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A good night’s rest 
A good day’s work 
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Allergic patients get both, with 
just 4 small doses 


Comfort ‘round-the-clock for your allergy 
patients . . . Decapryn provides long- 
lasting relief with low milligram dosage. 
Symptoms were relieved from 4 to 24 
hours after the administration of a single 
dose of Decapryn—""! 

“It was found that 12.5 mg. could be given 
during the day with comparatively few 
side reactions and yet maintain good 
clinical results—'’? 


a 


prescribe 


Decapryn’ succinate 


Brand of Doxylamine Succinate 


TS CO— 


THE LONG-LASTING LOW-DOSAGE ANTIHISTAMINE 


12.5 mg. tablets, P. R. N. Also available in pleasant tasting syrup especially 
designed for children. (6.25 mg. per 5 cc) and 25 mg. tablets | 





CINCINNATI 


1, Sheldon, J. M. et of: Univ. Mich. Hosp. Bull, 14:13-15 (1948). 2. MocQuiddy, E. L: Neb. State M. J. 34:123 (1949) 
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|| how soon will he WEAKEN? 


| Inanother moment? ...tomorrow?...next week? Whenever 
| the break comes —as it will to most dieters exposed to con- 
tinual temptation —Drsoxyn Hydrochloride is a valuable 
aid in restoring the patient’s will power e DEsoxyn has a def- 
inite depressing action on the appetite. At the same time, the 
stimulating action of the drug increases the patient’s sense 
of well-being and desire for activity. To depress the ap- 
petite, one 2.5-mg. tablet an hour before breakfast and 
lunch is usually sufficient. A third tablet may be taken in 
midafternoon if needed and if it does not cause insomnia. 


TABLETS, 
2.5 mg. and 5 mg. 


its a ¢ Those who have used DEsoxyn extensively claim that 

hysi- it has these advantages over other sympathomimetic amines: ELIXIR 

‘itish smaller dosage, quicker action, longer effect, and relatively = —— 
: few side-effects. ¢ In addition to use in obesity, DEsoxyn 25 an. oer Giada 
<auf- | may be given in a wide variety of conditions where a 


stimulant for the central nervous system or a long-acting 
vasopressor agent is needed. For more detailed information, AMPOULES, 
write to ABpotr Lasoratoriges, North Chicago, Illinois. 20 mg. per cc. 


Prescxtte desoxyn : HYDROCHLORIDE 


(Methamphetamine Hydrochloride, Abbott) 
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To stimulate appetite, to restore vigor and 
general tone, Eskay’s Neuro PHospuates and 
Eskay’s THERANATES are two of the most useful 
preparations you have. These tonics are pre- 


scribed so widely because they work so well. 





Smith, Kline & French Laboratories, 
Philadelphia 


| 
| 


Eskay’s Neuro Phosphates 


a palatable and effective tonic 


Eskay’s Theranates 


the formula of famous Neuro Phosphates, plus Vitamin B; 
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Diblisher 





@ On April 16 of this year, the 
British Medical Journal, official 
organ of the British Medical Asso- 
ciation, carried the following edi- 
torial item 

“The United States is taking an 


extraordinary interest in our Na- 


| 


tional Health Service. One Amer- | 


ican medical journal, MEDICAL 
ECONOMICS, has sent its editor, Mr. 
William Alan Richardson, to make 
a survey of how the Service is op- 


erating . . . Mr. Richardson, who 


attended the Special Representa- | 


tive meeting as a visitor, is spend- 
ing a month in this country . . . His 


schedule of questions is compre- 


hensive and penetrating. He is here | 


to make a balanced study 
oured by party bias or predilec- 
a 

Even in the old country, 


seem, America’s overwhelming in- 


terest in Britain’s year-old National | 


Health Service is being felt. In the 
U.S., there are signs of the in- 
tensity of that every 
hand. Nearly all major magazines 
and newspapers have sent special 
correspondents to look over the 
British medical care system. Their 
reports have been read eagerly by a 


interest on 


uncol- | 


it would | 


large portion of the American pub- | 


lic. 
If we needed any further proof of 


the tremendous desire to get the | 


facts on British medicine, we found 





. for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 
Now,completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control . . . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and how it works. 








i 
| To: The BIRTCHER Corp., Dept. R-7-9 

| 5087 Huntington Dr., Los Angeles 32, Calif. | 
| Please send me free booklet, “Symposium on | 
| Electrodesiccation & Bi-Active Coagulation.” 
| 

| 

| 
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Name. 
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Street__ <i” 
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Scabies, until recently regarded as a disease of poverty 
or uncleanliness, today is known to be found in all jf 
walks of life. This highly contagious parasitic in- | 
festation not infrequently escapes detection, hence 
the possibility of its presence must always be kept 
foremost in mind when a red, punctate, inflamed 
pruritic eruption presents itself. 

In the eradication of scabies Kwell Ointment, con- 
taining 0.5% gamma benzene hexachloride in a van- 
ishing cream base, represents a significant advance in 
therapy. A single course of treatment consisting of one 
or two applications effects a cure in more than 90% 
of patients. Its action is prompt, positive, and is not 
burdened by secondary dermatitis or relapse. 


Ee 


Kwell Ointment is available on prescription in 2 oz. 
and 1 lb. jars at all pharmacies. 


BY MLL 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd ST., N. Y. 17, N. Y. 
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| MWELL OINTMENT | 


f 0.5% GAMMA BENZENE HEXACHLORIDE INA VANISHING CREAM BASE 








XUM 





erty 
. all 

in- 
‘nce 
cept 
ned 


-on- 


e in 
one 
0% 
not 





Ke 





it as soon as M.E.’s editor had re- 
turned to this country. Anyone who 
doubts that British medicine is to- 
day the number one topic of interest 
among American doctors—and 
among many laymen, too—might 
consider the following list of speak- 
ing engagements the editor has al- 
ready been asked to fill: 

American Gastroenterological As- 
sociation; Bronx County Medical 
Society; California Medical Associa- 
tion; Colorado State Medical So- 
ciety; Committee on Interstate and 
Foreign Commerce, U.S. House of 
Representatives; Conference of 
Presidents of State Medical Asso- 
Dallas County Medical 
Society; Harris County Medical 
Society; Illinois State Medical So- 
ciety; Iowa State Medical Society; 


ciations; 


Maine Medical Association; Medi- 
cal Society of the County of New 
York; Medical Society of the State 
of New York; Medical Society of 
New Jersey; Polk County Medical 
Society; Medical Society of the 
County of Queens; State Medical 
Association of Texas; Washington 
State Medical Association; Wayne 
County Medical Society; World 
Affairs Council (NBC). 

All of which is by way of intro- 
duction to Mr. Richardson’s full- 
length report. We believe it helps 
to explain why British medicine is 
not only the most interesting but 
also the most significant develop- 
ment in the realm of medical eco- 
nomics today. You'll find the first 
installment on page 54 of this issue. 

—LANSING CHAPMAN 
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Intraocular mean 


Estivin. 


whenever indicated. 








Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
16 Cooper Square + New York 3, N. Y. 


Prompt, safe symptomatic relief of the 
distressing hay fever symptoms—sneez- 
ing, nasal discharge, eye itching, lacri- 
mation, etc.—is effectively secured by 


One drop in each eye upon arising, 
one, before breakfast, and one after 
breakfast, will usually keep the sufferer 
comfortable well into the morning. \ 
Estivin does not cause drowsiness, or “® 
depression, thus permitting application 


HAY ver \ 





Literature and sample 


on request 
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hypochondriasis ir oe ot yon n. hy- wep oe spas n. a sait of hypo- 
pochondria in its pat hological aspect. sulph urous acid. 

hypocrisy (hi-pok ris), n. & feignin to h ulphite of ‘soda os. a — 

be what one is not; m b used i phy as 















profession. . : - 
es Pry oe (hip ‘o-krit) fe r-us) adj. desig- 


: -poth’e-sis), n. [pl. hypothe- 
S@z)], something assumed ‘for th- 
purpose of argument. 
hypothetic (-po-thet’ik), 2 ae HON 
(‘i-kal), adj. based on hypothes Coa- 
jectural. 






(hip-o-jé’al), 7 
rior of the earth; subterranean. 

pus (-poj’e-nus), adj. growing on 
er side of anything, as fungus on 





ADD THIS PHRASE TO YOUR VOCABULARY 


.. and use it as a measure of your hypodermic syringe costs. 


You don’t use a syringe once and then throw it away... 
you use a syringe over and over and expect it to stand up urder 
constant use, repeated sterilization, and ordinary handling. Obviously, 
your cost is not merely the initial price of the syringe but is 
measured by the length of time that syringe gives satisfactory 
service without need of replacement. You don’t buy a 
hypodermic syringe, you buy hypodermic service! 
To find out what it is costing you for Hypodermic Service, 
send for a free supply of B-D HYPODERMIC SYRINGE 
RECORD forms and check your purchases for a month, 

a quarter, or a year. Address your request to Dept. 








. For best results always use a B-D Needle with a B-D Syringe. 











Becton, Dickinson AND ComPANY, RUTHERFORD, N. J. 


YUM 


fair 


me @ues ee 7 —————e 
- Ane © Geers eee 9 tee a 


~~ 


} 
! 
| 


XUM 


| 

Be: 
| 

\ 

\ 


fat 


female 





aie 





fertile / 
flabby ! 
LV sz 





If there is such a thing as a “typical” biliary distress 
patient, she answers this description and usually 
complains of indigestion, vague abdominal discomfort, 
and constipation. 

The medical management of such cases suggests 
choleretic-digestant-laxative therapy with 
ZILATONE. This unique combination of bile salts 
compound with extract of cascara sagrada, 
phenolphthalein, nux vomica, pepsin, pancreatin 

and capsicum improves the qualitative and 
quantitative supply of bile, aids fat metabolism, 
assists carbohydrate digestion and stimulates 
intestinal motility and bowel evacuation. 


Zilatone 


TABLETS 


Available at all pharmacies in packages of 20, 40 and 80 tablets. Samples and literature 
on request. DREW PHARMACAL CO., INC., 170 VARICK STREET, NEW YORK 13, N. Y. 
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ADD THIS PHRASE TO YOUR VOCABULARY 


.. and use it as a measure of your hypodermic syringe costs. 


You don’t use a syringe once and then throw it away... 

you use a syringe over and over and expect it to stand up under 
constant use, repeated sterilization, and ordinary handling. Obviously, 
your cost is not merely the initial price of the syringe but is 

measured by the length of time that syringe gives satisfactory 

service without need of replacement. You don’t buy a 

hypodermic syringe, you buy hypodermic service! 

To find out what it is costing you for Hypodermic Service, 

send for a free supply of B-D HYPODERMIC SYRINGE 


RECORD forms and check your purchases for a month, 
a quarter, or a year. Address your request to Dept. 











For best results always use a B-D Needle with a B-D Syringe. 
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Zilatone 


TABLETS 








Available at all pharmacies in packages of 20, 40 and 80 tablets. Samples and literature 
\ on request. DREW PHARMACAL CO., INC., 170 VARICK STREET, NEW YORK 13, N. Y. 
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True li 38 66 Because of the convenience, smaller ade- 


True in ’48 66 


and True Today 


2 1! T_L1.: 
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quate dose, and better tolerance, the trend 
is toward the use of ferrous sulfate . . .9? 


Sielke, E.L.: Rhode Island M.J. 
21:61 (April) 1938 


No iron preparation has proved superior 
to ferrous sulfate, with respect either to 
economy or efficacy. ?? 


Emerson, C.P., Jr.: M. Clin. North America 
32:1264 (Sept.) 1948 


There are many iron preparations, but 
only Feosol Tablets provide ferrous sul- 
fate with the special, S.K.F.-developed 
vehicle and coating that— 


1. prevent oxidation of the ferrous sulfate 
into the inferior ferric form 


2. assure prompt disintegration in the acid 
medium of the stomach and upper duo- 
denum, where iron absorption is best. 


2 
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the standard iron therapy 


Smith, Kline & French Laboratories 
Philadelphia 
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P ublic relations budgets of nearly all state 
medical societies being jacked up, AMA reports; six states pre- 
viously without P.R. programs have instituted them . . . Dr. 
Selman A. Waksman, discoverer of streptomycin, is using royal- 
ties received on patent to establish million-dollar Institute of 
Microbiology at Rutgers University. 


British physicians eager to get out from 
under National Health Service are bombarding New York State 
with inquiries about U.S. licensure . . . To reduce Japan to a 
“peaceful population,” Dr. Shozo Toda of Tokyo urges that 
Japanese families be limited to two babies each for next twenty 
years. He also wants women considering marriage to postpone 
it five years. 


According to American Druggist sampling, 
two out of three presidents and program chairmen of citizen 
organizations support Truman national health program 
Congresswoman Reva Bosone (D., Utah) suggests $50-deductible 
health insurance scheme; citizen would pay up to $50 of a 
large medical bill, Uncle Sam would foot the rest . . . Divorce 
granted to wife of St. Louis psychiatrist who, she says, insisted on 
using her as subject for practicing psychoanalysis. 


Best profession for a young man to go into 
today, according to cross-section of adults polled by George 
Gallup, is medicine. Engineering ranks second, business third 
... U.S. Civil Service looking for civilian doctors to fill permanent 
niches in Panama Canal Zone. Starting salaries: $5,599-$6,540 

. Age 11 is safest year of life, report Metropolitan Life statis- 
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NEW METHOD FOR RELIEF ( 





MLERGIC NASAL CONGESTION 





Pyribenzamine 
NASAL SOLUTION IN NEBULIZER 


Distributes mist of minute droplets 
of Pyribenzamine hydrochloride 
Nasal Solution 0.5%, throughout 
nasal passages. 


Relief is immediate —complete — 
prolonged. No side reactions ex- 
cept occasional transient stinging. 


Convenient to use and carry in 
purse or pocket. 


Non-refillable. Provides several 
hundred applications. Dosage one 
application to each nostril every 
3 to 4 hours. 





PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine) ¢ T. M. Reg. U. S. Pat. Off. 2/1499m 











poison ivy Is 


_ poison ivy probably the | 


most prolific 
& CO. summertime source 
Sao of pruritus 








AS AN AID TO AVOIDANCE AS AN AID TO TREATMENT 
of dermatitis venenata, the CatmirTou affords swift, 
famous CaLmiTo. “Ivy Leaf™ sustained and safe control of 
reproduces an exact cut-out of itch caused by dermatitis 
the rhus leaf and gives some venenata or of any other 
simple criteria for plant origin. Completely free from 
identification. dangerous drugs such as phenol, 


cocaine and cocaine derivatives, 
Cairo effectively and 
safely blocks the pruritic 


impulse at its point of origin 





*The CALMITOL “Ivy Leaf” may through the antipruritic action 
be obtained, as a professional service, 
in quantities suitable for practitioners, 
school and company physicians scyamine oleate and menthol. 
by writing to: ‘ 


of camphorated chloral, hyo- 


— > , > ~ 
: Theos Le wong SL Ce Src 185 €AST 44th STREET, NEW YORK 17, N.Y. 
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ticians; hazards of early childhood nave passed, chronic dis- 
urders haven’t yet begun to take their toll . . . Dr. Walter C. 
Alvarez of the Mayo Clinic explains why women “make a mess 
of their lives”; They constantly “blow $10 worth of energy on a 
ten-cent problem” . . . Truman health plan endorsed without a 
dissent by 600 delegates to New York State conference of 
Methodist Church. 


M ore than 1% million V.A. patients will be 
examined and treated on fee basis by private physicians and 
dentists during 1949, V.A. estimates . . . Opinion study by Na- 
tional Opinion Research Center, Chicago, finds that only 8 per 
cent of Americans oppose use of live animals in medical re- 
search . . . To show gratitude for treatment received at Mary 
Hitchcock Memorial Hospital, Hanover, N.H., a discharged pa- 
tient recently threw a party for all seventy-five doctors and 
nurses . . . Psychiatrist Edward A. Strecker attributes Stalin’s 
“ruthless behavior toward the helpless” to harsh treatment he 
received from father as a child. 


Fiicht surgeons now being required to 
learn to fly at Randolph Field, Tex. Air Force figures they need 
an inside slant on pilots’ physical and mental problems . . . Last 
year, AMA reports, one patient was admitted to a U.S. hospital 
every 1.9 seconds; one live baby was born in a hospital every 
11 seconds . . . After trying every approved means to revive 
patient who had stopped breathing, a California surgeon broke 
one of his ribs; the shock brought patient back to life ... A Ham 
burg, Germany, physician had a rug stolen from reception room, 
lent bicycle to waiting patient who offered to catch thief. Net 


loss: one rug, one bicycle. 


wast's first medical school, Hebrew Uni 
versity-Hadassah Medical School, has opened with a student 
body of fifty. Until a new building can be constructed on Mt. 
Scopus, school will be housed within Jerusalem . . . Cheap hot- 
water supply for your office in the offing: Experimenters have 
developed “reverse-refrigeration” electric heater that operates at 
one-tenth the cost of older types 
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Better Results 

Added Convenience 

Increased Economy ) 
Greater Durability 

Simplified Operation 


GE X-Ray offers you 
all these advantages and 


More in the Improvec?: 





There is an improved R-39. It includes a Centralinear Control, a 
angulating table with built-in tube stand, a high-speed Buck 
diaphragm and a Coolidge double-focus tube unit. It’s improvel 
from the new simplified table design to the new mobile Centralineay 
Control. It’s improved from the 6-position Technic Selector to thé 
new cassette tray which automatically cocks the Bucky grid. - 
igh- 
The new Centralinear Control. It automatically selects the focal spot, ad 
justs the space charge compensator to hold milliamperage constant 
controls the filament current settings in radiography, selects thé 
milliammeter scale, connects or disconnects the timer. A new toggld 
switch on the control lets you use either the push-button expe 
switch or the foot switch for any technic. 


Radiography—40-inch focal-film distance. You can rotate the tube unit t 
direct radiation horizontally. A shift on the tube stand permit} 
vertical stereoscopic radiography. The tube stand angulates with 
the table; the tube unit remains parallel with the table top in any] WI 
position from 15 degrees Trendelenburg to vertical. Focal-film disg ,,, 
tances of less than 40 inches are easily obtained without moving] w, 


tube stand and Bucky or repositioning patient. on 
ule 
Fluoroscopy—only 40 seconds from radiography. You shift the tube unig) *" 


from above to below the table in just five simple steps. Tube uni 
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rol, aj 
Bucky 
provel} 
alineay 
to th 


travels crosswise 8 inches, permits full-width fluoroscopy. With the 
table vertical the apices of a six-foot patient are well within the 
41-inch travel range of the central beam. A single-arm screen sup- 
port contains the shutter control. You have a clear operating field 
and one hand free for palpation. 


High-speed Bucky radiography at 40 inches. To minimize patient film dis- 


ot, ad 
nstant 
‘ts th 
toggla 
posure 


unit to 
ermits 


tance, the Bucky diaphragm mounts directly beneath the table top. 
The carriage moves freely on ball bearings for the full length of 
the table. A new Bucky “in and out” switch lets you control the 
Bucky from the control stand. When you press the exposure button, 
the grid releases, starts the timer and exposure, turns it off at end 
of predetermined exposure time. 
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in any WRITE US If you're thinking of 
a-ray, look into the 

: improved R-39 with type 5 Control. X- R AY C 0 R P 0 R AT | 0 N 

noving Write us for further details — and 

for price and delivery date. General 

Electric X-Ray Corporation, 4855 

e uni Electric Ave., Milwaukee 14, Wisc. 
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GENERAL @@ ELECTRIC 


General Electric X-Ray Corporation manufactures and distributes 
x-tay apparatus for medical, dental and industrial use; electromed- 
ical equipment; x-ray and electromedical supplies and accessories. 
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38 Million Times a Month 


© 


CARNATION SAYS: 


=e 


‘ 


“ASK YOUR DOCTOR’ 


CARNATION SINCERELY BELIEVES that the 
health of our nation’s babies is too precious 
a thing to be left to the well-meant but 
doubtful advice of friends or relatives. 


So year after year, month after month, Car- 
nation advertising messages urge mothers 
to go to their doctor for advice on infant 
feeding. In an average month, Carnation 
newspaper, magazine and radio advertis- 
ing repeats this advice 38 million times: 
“Ask your doctor.” 

And Carnation is proud to report that this 
consistent educational program is produc- 
ing definite results. Here is the evidence: 
8 OUT OF 10 MOTHERS USING CARNATION 


REPORT THAT IT WAS RECOMMENDED BY 
THEIR DOCTOR OR HOSPITAL. 











How Carnation 
Protects the Doctor’s 
Recommendation 


You can prescribe Carna- 
tion Evaporated Milk by 
name with complete confi- 
dence. Every drop in every 
can of Carnation is pro- 
cessed with “prescription 
accuracy’’ in Carnation’s 
own plants under Carna- 
tion’s own step-by-step su- 
pervision. Carnation Milk 
is always the same safe 
source of dependable nu- 
trition for infants. 











The Milk Every Doctor Knows 

















US 


If 
you 
in y 
your 
It 
to ri 
pret 
tific 
} quit 
and 

Bi 
can 
can, 
und 
eith 
as it 
a pe 

If 








ted 


~ 











How to Solve, Safely and Economically, 
Your Investment Problems 


USE THE ALEXANDER HAMILTON INSTITUTE’S 


PART 
INVESTMENT 
PROGRAM 





52 issues 
1 “Investment Bulletin Weekly” 


52 issues 
2 “Business Conditions Weekly“ 


Text on 
“Investment and Speculation” 
By George P. Woodruff, LL.M. 


Personal 
Inquiry Privileges 


4 








If you are typical of your profession, 
you are pressed for time and so absorbed 
in your daily toil that you have not put 
your money to work for you. 

It is, of course, unwise for an individual 
to rely upon his own analysis and inter- 
pretation of factors that enter into-scien- 
tific investment procedure. That job re- 
quires considerable technical knowledge 
and equipment. 

But the Alexander Hamilton Institute 
can simplify the job for you so that you 
can, with a minimum of ume and effort, 
undertake a sound investment program— 
either large or small. It can help you just 
as it has helped thousands of others over 
a period of 40 years. 

If you take advantage of this special 


To subscribe, simply fill { 
out the coupon on this page, ' 
attach your initial payment i 
of $7.50 and return it tothe | 
Institute. Your subscription | 
will be entered immediately, H 
and you may pay the balance 
in five monthly installments 


offer, you will receive two 4-page bulletins 
each week analyzing the market and busi- 
ness conditions; and listing specific Buy- 
Hold-Sell security recommendations. You 
will also be entitled to as much personal, 
individual service as you wish. You are, in 
fact, urged to consult the Institute frequently, 
and to submit a complete list of your pres- 
ent holdings for analysis and comment. 

The 394-page volume, “Investment and 
Speculation,” which you will receive as 
part of your subscription, is a standard 
work covering the fundamentals of the 
entire field . . . a solid text for the un- 
initiated. Normally, this book is not sold 
apart from a full enrollment in the Insti- 
tute’s Modern Business Course 
Service. Total cost of program — $47.50. 


and 





ALEXANDER HAMILTON INSTITUTE | 
71 West 23rd Street, New York 10, N. Y. ; 
Please enro]! me in the Alexander Hamilton In- 
stitute’s 4-Part Investment Program. 
C2 Attached is my partial payment ($7.50)— 
bill me $8 monthly for 5 months. 
D Attached is my complete payment ($45.00). 








of $8 each. If you wish to Name 
pay cash, you will get the ; 
benefit of a $2.50 cash dis- Street 
count—the total cost to you City 


Zone__State 








being $45. 
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Basic need Is met when ‘Surfacaine’ (Cyclomethy- ( 
caine, Lilly) is applied to damaged, irritated, or 
diseased skin and to rectal or genito-urinary mem- wh 
branes. Sustaining comfort is provided promptly non 
and thoroughly, yet safely, with this new type 
of surface anesthetic. s 
Relief from pain usually lasts up to eight hours V ( 
with ‘Surfacaine.’ However, it may be reapplied | In 1 
freely at shorter intervals, if necessary, and over | : 
extensive areas. Unlike topical analgesics whose port 
value is sharply limited by high toxicity, ‘Surfa- no 
caine’ may be used liberally. solic 
It is soothing to the tender skin of infants with dia- a ; 
per rash, to burns that are superficial or deep, to pita 
painful hemorrhoids, and to itching skin conditions. to p 
and 
Readily available as- | Ointment ‘Surfacaine,’ 1 percent, in l-ounce ter 
tubes with removable, perforated rectal tips 
and in l-pound and 5-pound jars to c 
SA Pd Cream ‘Surfacaine,’ 0.5 percent, in 1-ounce they 
° tubes and in 1-pound and 5-pound jars 
ames ly Pp Pp I 
Lotion ‘Surfacaine,’ 0.5 percent, in 4-ounce 
and 1-pint bottles Blue 
Suppositories ‘Surfacaine,’ 10 mg., in packages Hos; 
of 12 and 100 
serv! 
Suppositories ‘Surfacaine,’ 10 mg., and paid 








AND COMPANY Sulfadiazine, 325 mg., in packages of 12 


Suppositories ‘Surfacaine,’ 10 mg., and Zinc 
Oxide, 250 mg., in packages of 12 





Yiim 


ethy- 
d, or 
nem- 
rptly 
type 


Ours 
rlied 
over 
hose 
rfa- 


dia- 


p, to 
ions. 











Speaking Frankly 








Equalizer 
In reply to the three physicians who, 
in your April issue, protested the 
AMA assessment, enclosed please 
find my check for $25. It is a 
pleasure to offer this to an organiza- 
tion protecting the best that the 
physician stands for: a healer next 
to God, not a heeler next to a politi- 
cian. 
Elinor R. Priis, r.N. 
Danville, Ill. 


Check rerouted to the AMA, 
where it joins many others from 
non-M.D.’s. 


Workshops 


In regard to “Tax Doctors to Sup- 
port Hospitals?” I'd like to say that 
no hospital should be obliged to 
solicit funds from physicians. Hos- 
pitals should bear the same relation 
to patients that courts do to clients, 
and be government-supported. Af- 
ter all, lawyers are not expected 
to contribute to the courts in which 
they practice. 

M.D., New Jersey 


Blue Cross is breaking the hospitals. 
Hospitals cannot afford to give the 
service they offer for the money 


paid them by Blue Cross. Proper 
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charges for Blue Cross subscribers, 
workmen’s compensation cases, and 
welfare patients would go far to de- 
crease hospital deficits. Staff physi- 
cians should not be expected to dig 
into their own pockets to get their 
workshops out of the red. 
R. H. Sherwood, M.p. 
Niagara Falls, N.Y. 


Dissenters 
“The Middle Road” was thoughtful 
and helpful. Even with complete 
socialization, England cannot trans- 
late political promises into satisfac- 
tory medical care for her people. 
But a limited form of low-cost in- 
surance against the health risks 
that bankrupt all budgets will an- 
swer the need. Blue Cross and Blue 
Shield have proved that this idea 
works. 
Thomas E. Mattingly, M.p. 
Washington, D.C. 


I was grieved to read your recent 
editorial, “The Middle Road.” Un- 
wittingly you have fallen into the 
most dangerous and most fatal trap 
of all. Socialism never comes with 
one fell swoop upon any free 
people. It develops by a series of 
compromises. 

If you would take the time and 
trouble to study carefully the im- 

















Meyenberg 


evaporated 


GOAT MILK 


Gives prompt 








proven relief 


EF. THE colic, diarrhea or vomiting 
of cow’s milk lactalbumin allergy...or 
in borderline cases when such sensitiv- 
ity is suspected, prescribe Meyenberg, 
the original evaporated goat milk. 

Meyenberg Evaporated Goat Milk is 
nutritionally equivalent to evaporated 
cow’s milk—economical, sterilized, easy 
to prepare. Available at all pharmacies 
in 14-0z. hermetically-sealed containers. 





ES ee 
* ato 


SPECIAL MILK PRODUCTS, INC. 


LOS ANGELES 25 CALIFORNIA 
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would read with care the Constitu- 
tion of the United States and the 
Bill of Rights—it would become 
crystal clear to you that the Federal 
Government should have absolutely 
nothing to do with the health care 
of the people of the several states. 


plications of socialism—even it you | 
| 


It simply is not a proper function 
of the Federal Government to take 


any action whatsoever in_ this 
sphere. 
William C. Black, m.p 
San Diego, Calif 
Nightmen 


Some doctors are proud of the fact 
that they’ve never refused a night 
call. Others never make one. I’ve 


— 


found it’s possible to avoid both ex- 
tremes by a constant program of 
patient education and by skillful 
inquiry as to the importance of each } 
call. 

A pediatrician I know has re- 
duced his night calls to an average 
of one a month. When a parent 
telephones to ask if he will make a 


night call, he replies: “Sure, what's 
the trouble?” The parent describes 
the symptoms; the doctor is thus 
able to decide whether a call is 
really necessary. He may then say: 
“Since Sally has a cough but no : 


fever, I will phone the druggist 


right away. He will deliver you 
some medicine to help her.” When 


the call comes so late that the drug 
stores are closed, he sometimes has | 
the parents go to the nearest hos- | 
ot he 
[Continued on page 24] 


emergencies, course, goes 


pital for the prescription. In real | 
himself. 
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“||| MORE THAN 20,000,000 “| 


d the | iI} 


come | HYPODERMIC NEEDLES 
i 








teh | were made last year from 
tats “18-8” THE Safe STAINLESS STEEL 


“18-8” signifies a composition of 18% Chromium, 8 % 
this 


| 
| Nickel, .08 % Carbon (max.), remainder Iron. Regardless 
of trade name or producer, this composition, when prop- 
) ao erly processed, fully meets Federal Specification GG-N-196 
Calif ! governing diameter, wall thickness, corrosion resistance 
and bending requirements of hypodermic needle cannulae. 
| These specifications were first published in 1937 after long 
> fact | ill experimentation and testing. They were unchanged during 
night till the war, they remain unchanged today. They have governed 
_ Pve f iil the production and acceptance of astronomical millions 
h ex- Fill of hypodermic needles. 
m of Bishop was the first—anywhere—to commercially pro- 
illful § ||) duce “18-8” hypodermic needle tubing. Since starting in | 

each § ||| 1931, the total footage this company has supplied to other 
Hi needle manufacturers and has used in its own production | 
of Bishop Blue Label, Bishop Albalon, Bishop Spinal and 
| 

} 








Ss re- 
rage all other Bishop needles runs into millions of feet. The 
arent i stuff is tough—safe and corrosion resistant throughout. 
ike a @ fi] Why risk needles made of untried structures or unsafe 
hat’s } ll alloys? More detailed metallurgical information will be 
ribes | il furnished on request. 
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ae | Il | MALVERN, 
drug i FOUNDED 1842 
| Stainless Steel Tubing Stainless Steel Needles | 
| SINCE 1931 SINCE 1934 
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Another busy physician in gen- 
eral practice educates his patients 
to call him during the day. He does 
this by remarking, after a late call, 
“You have been ill several days, and 
I could have taken care of you just 
as well this morning or tomorrow 
morning. Your bill would have been 
just half what it will have to be for 
this night call.” They soon learn. 

M.D., Texas 


Feed-Belt 


Not long ago I had an opportunity 
to see production-line medicine, a 
la Willow Run. I have a vague feel- 
ing this is the sort of thing one 
could expect if a system of govern- 
ment-sponsored compulsory health 
insurance ever became a reality. 


It came about like this: I was 


for RELIEF of 


constipation 
without 
catharsis 


NEO-CULTOL 
Waiswal Coneciwe 


staying in Philadelphia and noticed 
a boil erupting on my neck. Having 
been through a previous siege with 


, Pt | 
this sort of infection, 1 hied myself | 


to a _ well-known dermatologist 
recommended to me by a GP. 
When I arrived, I wasn’t quite sure 
I had the right address. The wait- 
ing 
more than thirty people. It looked 
like a football rally. 

I stated the purpose of my visit 
to one of the two receptionists. 


room was jam-packed with 


After a short wait, I was shown into 
a cubicle. Here a young M.D.— 
obviously not the well-known der- 
matologist—asked me a few hur- 
ried questions. Then he told me | 
should be put on a special diet, 
gave me the name of a skin prepara- 


tion 


(without even bothering to 






Wen -Hlabor Foumiteg 


L. acidophilus 


Alig 


THE ARLINGTON 
CHEMICAL COMPANY 


YONKERS 1, NEW YORK 


colonic 


movements — gently 


flavored — restores 


function 





containing 6 02 


refined mineral oil jelly, chocolate 


normal intestinal flora and norma 


without nce, diarrhe 


griping, flatule 


lubricates without leakage. Jar 
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Latest Advance in Therapy for 
Psoriasis and Neurodermatitis 


With their causes as yet unknown, 
progress in the successful treatment of 
psoriasis and neurodermatitis has been 
slow. 

A new approach to the problem, which 
holds considerable promise, has been ad- 
vanced by Perlman’. This is the oral 
administration of undecylenic acid, 
alone, or in conjunction with conven- 
tional topical medication. 

For the oral administration, a refined 
grade of undecylenic acid is used. This 
is available on prescription in Declid 
Undecylenic Acid Capsules. 


Clinical Results 
Preliminary reports on clinical usage, 
with Declid Capsules alone, show defi- 
nite response in a majority of cases. Of 
25 cases described so far in published 
reports, these improvements have been 
noted in varying degree: 
1. Partial or complete disappear- 
ance of lesions. 
2. Subsidence of itching. 
3. The probable prevention of re- 
currence by maintenance dosage. 


Tolerability 
Declid Undecylenic Acid 
have been administered in 
doses over long periods without toxic 
symptoms or significant side reactions. 
Some patients report a bitter taste in 
tne mouth, mild nausea, or belching. 
These are relieved by antacids. Increased 
bowel activity is sometimes noted. When 
justified, reduced dosage or temporary 
cessation is advised. These side effects, 
in most cases, do not reappear when full 
dosage is resumed. 


Capsules 
large daily 


Dosage 


Uniform or immediate response should 
not be expected. In each case, the dosage 


should be adjusted to the individual 
patient’s response. Higher dosages gen- 
erally have been found to show propor- 
tionately greater effect. 

The capsules may be taken between 
meals, after eating, or with food, as best 
tolerated by the patient. Suggested 
dosages: 

First Week: Four Declid Capsules 3 
times daily. This dosage may be con- 
tinued if response is satisfactory. 

Second Week: Six Declid Capsules 3 
times daily, if needed. 

After Second Week: 8 to 10 Declid 
Capsules 3 times daily if needed, and 
continued until complete disappearance 
of lesions. 

Tolerability is enhanced by taking 
capsules with a carbonated beverage. 


Adjunctive Therapy 
In Psoriasis 


When response to undecylenic acid 
therapy is slow, the conventional psori- 
asis treatments can be useful adjuncts. 
Low fat diets and topical applications 
may accelerate the effects of Declid. 


Contraindications 
Oral therapy with Declid Undecylenic 
Acid is new. Much is still unknown 
about its effect on metabolism. It should 
not be given to debilitated, diabetic o1 
hypertensive patients, or those with cor- 
onary or gall bladder symptoms. 


Declid Undecylenic Acid Capsules are 
to be dispensed only by or on the pre- 
scription of a physician. Supplied in 
Bottles of 100 or 1,000 Capsules, 0.44 
gram each. Complete literature on 
request. 

REFERENCE 
1. Perlman, H. H.: Undecylenic Acid Given 
Orally in Psoriasis and Neurodermatitis, 
].A.M.A. 139:444 (Feb. 12) 1949. 


DECYL PHARMACAL CO. ¢ DISTRIBUTORS ¢ PRINCETON, N. J. 


DECLID UNDECYLENIC ACID 
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| VIM needles are 


a stainless steel with a 


new molecular structure 





‘ 
‘ 


that combines the toughness 
| of work-hardened steel 
} with the temper of 
high carbon steel. 
It takes and holds a sharp 
edge yet offers maximum 


resistance to breakage. 


we 


hy podermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASS, 


| now made with LAMINEX... 







write it down) and indicated that | 


my visit was over. 
I asked about blood sugar tests 


and urinalysis. He waved me im- | 


periously aside and called for the 
next patient. Back in the reception 
room, the cashier-receptionist 
handed me a mimeographed sheet 
listing the prescribed diet and col- 
lected the fee. 

Altogether, it took me twenty 
minutes to go through the mill. 
Who says there isn’t money in 
medicine if you organize it along 
feed-belt lines? 

W. L. Bartlett 
New York, N. Y. 


Cycle 
Here’s one for the book: A few 
weeks ago I attended a patient at 


the birth of her fifteenth baby—in 

the same house, room, and bed 

where I delivered the baby’s father 
exactly 47 years before! 

George W. Davis, M.D. 

Ottawa, Kan. 


Politico 

According to Oscar Ewing, a com- 
pulsory health program is simple. 
He has actually said, “The whole 
plan is very simple.” Yet he can 
give no estimate of the cost of start- 
ing or maintaining such a plan. He 
talks in terms of a few billion dol- 
lars. Probably he would come close: 
to being correct if he added $8 or 
$10 billion to his estimate. 

While Mr. Ewing speaks in terms 
of billions, he looks askance at the 
AMA’s $25 assessment. I heard no 
cracking of the whip; I heard none 
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is pleaséd to 
announce that 


it has made 


available 
for use in the 


treatment of 


PSORIASIS 


EVINON 


specially purified 









undecylenic acid for 


oral administration 


eee 


Attention has recently been drawn to “an interesting approach”! to the control of 
psoriasis and neurodermatitis. Perlman* has reported that following the oral use of 
undecylenic acid, psoriasis was relieved completely in 3 out of 17 patients, and was 
partially relieved in the remainder. “Relief of itching is sometimes noticed as early as 
two days after institution of treatment . . . undecylenic acid seems to hold a great 
deal of promise in the improvement and possible prevention of recurrences of psoria- 


2 


sis and neurodermatitis. 


Sevinon® is available in gelatin capsules containing 0.44 Gm. undecylenic acid, 
highly purified for oral use, The dosage employed by Perlman” corresponds to 5 to 6 
capsules three times daily by mouth, continued in some cases for as long as six months. 


1. Undecylenie Acid and Psoriasis, editorial, J.A.M.A. 139460, 1949, 
2. Perlman, H. H.: J.A.M.A. 1392444, 1949, 


Savinon trade-mark of Schering Corporation 


—, 


Dehering CORPORATION + BLOOMFIELD, NEW JERSEY 




















of the AMA members say their arms 
were being twisted. It is absurd for 
Mr. Ewing to get stirred up about 
the fabulous sum of $25 that each 
of us saw fit to pay for something 
we wish to protect: the right to 
practice medicine in a democracy, 


rather than under a socialistic 
bureau. 
R. L. Noonan, M.p. 
Grand Prairie, Tex. 
Quiz 
It’s about time we revised the ex- 


aminations set up for testing the 
fitness of physicians to serve in 
various fields of institutional work. 
The tendency is not to find out how 
much a doctor knows about the post 
he seeks, but how devastatingly ex- 
aminers can stump him by irrele- 












a substantial, sustained 
decline in 


blood pressure 


towards 


normotension 


in hypertension 





sample and literature upon 


physician's request 


The TILDEN Company 
St. Louis 3, Mo. 


New Lebanon, N. Y.am 







vant inquiries on unrelated topics. 

Recently a large eastern state 
held examinations for the position} 
of director of a public mental hos- 
pital. Candidates, none with less 
than fifteen years’ experience in 
the field, had boned up on neuro- 
psychiatry, hospital administration, 
medical jurisprudence, Civil Serv- 
ice rules, and the like. To their 
horror and amazement, most of the 
questions concerned such matters 
as “the use of para-aminobenzoic } 
acid in rickettsial diseases.” 


M.D., New York 


| A 


Collections 

One of your recent “Sidelights” told 

about the troubles old-time doctors | 
had in collecting their bills. I find 

that even the medieval physicians 





HAIMASED (Tilden) presents Sulfocya- 
nate (Thiocyanate) therapy at its 
best . . . the first liquid Sulfocya- 
nate product introduced in the 
United States . . . stable, palat- 
able, easy-to-take, sugar-free. 


Judiciously administered, 
HAIMASED is a reliable aid 
in reducing elevated blood 
pressure and controlling its | 
symptoms in a gratifying | 
percentage of hypertensive ‘ 
patients. In many cases 
pressure declines 30 to 50 


btn} ' 
dem mm. Hg. and s stays down. 


Each 100 cc. of HAIMASED rep- | 
resents 4.4 Grams (20 grains to 





the fluid ounce) of Sodium Sulfo- 
cyanate. 






TTI founded 1824! 
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I hos. effective by mouth... 
1 less 
x PRISCOLINE 
.euro- 
ation, 
Serv- i FORMERLY PRISCOL* 
their 
of the In doses of 25 to 75 mg., administered either orally or parenterally, 
atters Priscoline hydrochloride “is a useful adjunct to treatment of many 
nzoic } peripheral vascular diseases or circulatory disorders, and in this dose 


range usually is tolerated with few side effects.”* 

York Priscoline “improves the circulation by dilatation of blood vessels. 
The drug acts in three ways; it has a histamine-like effect upon smaller 
blood vessels; it blocks the augmentor sympathetic vascular receptors; 
and has an adrenolytic effect which also results in dilatation of blood 














told vessels . . . numerous reports have shown favorable results.”* 
ctors Patients should be closely observed until optimal dosage is estab- 
find lished, for possible paradoxical effects or orthostatic hypotension. 
cians 1. Grimson, Marzoni, Reardon and Hendrix: Ann. of Surg., 
- 127: 5, May, 1948. 

— 2. Reich, N. B.: Med. Times, Jan., 1949. 
lfocya Praiscotine, Tablets of 25 mg.; 10 cc. Multiple-dose Vials, each cc. containing 25 mg. 
at its > ‘ 
ilfocya- | a 
in the PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
palat PRISCOLINE (brand of benzazoline )—Trade Mark 2/1442M 
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' *The name “Priscol” has been 
824: changed to avoid confusion with 

another drug. 
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January 22, 1947. Athlete's foot ol 
years’ duration, before treatment. 


March 27, 1947 After 9'/; weeks’ tr 
ment with Octofen. (cleared up) 


Same case—no recurrence alter ! ye: 


. Oster, K. A., & Golden, M. J.: J 
i A., Se. Ed., 36: 283, Ser 


. Golden, M. J., & Oster, K. A.:] 
Pharm. A., Sc. Ed., 36: 359, Ne 





Four-Ounce Bottles 


McKesson & Robbins, Incorporated 
Bridgeport 9, Connecticut 


Funeiciot 


McKESSON & ROBBINS, INCORPORATED 
Bridgeport 9, Connecticut 


Gentlemen: 
Please send me FREE, 4 one-ounce packages of your new product 
OCTOFEN. together with literature describing this preparation. 


Name —— mn 
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PAINLESS 
Control of Fain 


Indicated in all conditions calling for the 
intense analgesic action of morphine, 
Papine offers the advantages which 
accrue from oral administration. Particu- 
larly in conditions such as carcinomatosis, 
in which severity and chronicity of pain 
necessitate the frequent use of analgesics, 
the patient greatly prefers the painless oral 
administration of Papine to the unavoid- 
ably uncomfortable prick of the needle. 


Each ounce of Papine contains morphine 
hydrochloride, 1.0 gr., chloral hydrate, 
3.35 gr., alcohol, 11%. 

The analgesic action of a single two- 
teaspoon dose of Papine is equivalent to 
that of morphine in one-quarter grain dose. 

Papine is indicated in renal colic, bili- 
ary colic, carcinomatosis, postoperative 
pain, and whenever the reliable action 
of morphine is required. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


had a word for it: “Accipe dum 

dolet, post curam medicus olet.” 
Elmer Schusdek, m.p. 
Long Island City, N.Y. 


Translated on the run: “Collect 
while the patient is ill. After re- 
covery, the doctor is unwelcome.” 


Riley 
For the life of me, I can’t under- 
stand why so many Army medics 
crab about their arduous life. The 
following clearly indicates 
what their yearly work schedule is 
like: 
Eight hours a day 
asleep . ... « . 12] 


table 


days 
Eight hours a day “off- 
duty—recreation, 


meals, etc. ...... 121 days 
Half-day off duty 

after weekly O.D. 

ee eee 26 days 
Annual leave ...... 30 aays 
Detached service for 

PG, amay ...... 30 days 
Attendance allowed at 

AMA annual conven- 

_ ree, Oe 7 days 
Attendance allowed at 

annual specialty 

society convention 7 days 
Attendance allowed at 

county society 

convention ...... 7 days 
Time off sick ...... 4 days 

Total 353 days 


Subtract this from 365 and you 














er 





ween ee 


PAPINE 


| have a grand total of 12 days actual- 


| ly worked per year! 
(BATTL E) M.D., New York 
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According to a Nationwide survey: 
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than any other cigarette 


mpany, Winston-Salem, N. C. 


rk When three leadi d dent research organizations asked 


113,597 doctors what cigarette they smoked, the brand named most was Camel 
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Fat, and— 
Fair Treatment | 


Ie has been said that the gallbladder is 
seldom anatomically normal in middle age; 
and also that the woman over 40 is apt to 
attribute any complaint to either the 
menopause or her gallbladder. There is 
perhaps some justification for the latter 
lay-diagnosis, since bile tract abnormality is 
2% to 3 times as common in women 

as in men. 


Treatment based on physiological principles, 
it has been shown, will improve three out of 
tour cases. The well-known, simple regime 

is based on these essentials: 


Gallbladder emptying 1s stimulated by 
fat, especially uncooked fat such a 
butter and cream. 


Utilization of the fat is aided by 
giving Doxychol-K*; its desoxycholic 
acid content is noted for efficient 
transport of fatty compounds across 
the intestinal mucosa. 


7 *, 3 Doxychol-K also markedly 
VA 2 increases the flow of hepatic 
Gt & Thy oe | bile to further improve drain- 

as ; age of the biliary tract. 


Each tablet is composed of : ie “Trademark of George A. Breon & Co, 
Ketocholanic acids 0.2 Gm mn BREON S 


provide approximately soil 
90° dehydrocholic acid , Ss. TF 


Desoxycholic acid 0.065 Gm. 


ert’ Freon «Company 


KANSAS CITY. MISSOURI 


RENSSELAER, N. Y. 
ATLANTA 
SAN FRANCISCO 
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Sidelights 





On Winning Arguments 
From the clattering typewriters of 
Clem Whitaker and Leone Baxter, 
the AMA’s supercharged publicists, 
have come the first pamphlets de- 
signed to fend off compulsory 
health insurance. The brochures 
are slanted for lay readers and are 
done in a rousing, evangelical prose 
that will give people on both sides 
of the fence plenty to talk about. 
W-B are at their best when they 
get down to brass-tacks arguments 
against the Wagner plan. Consider, 
for example, this excerpt: 

“Under voluntary health insur- 
ance, 55 inillion Americans have 
specific guarantees in writing, both 
as to costs and benefits. Under com- 
pulsory health insurance, no bene- 
fits whatever are guaranteed. In the 
exact language of the sponsors, cer- 
tain services are promised ‘when 
funds are available,’ ‘insofar as pos- 
sible,’ and ‘when facilities permit.’ 
But the only guarantee in the com- 
pulsory health insurance proposal is 
the guarantee of a new payroll tax 
—the amount unpredictable.” 

It’s not easy to maintain this 
down-to-earth tone, and W-B don’t 
always succeed in maintaining it. 
But many medical men are learning 
that this approach sways more opin- 
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ions than the old “Save-America- 
from-Socialism” war cry. The latter, 
after seventeen years of the New 
Deal, carries about as much weight 
with many voters as a cry of “Wolf, 
wolf!” 


Certified Check 


“Whether a doctor may be a mem- 
ber of a hospital staff should not be 
dependent upon certification by a 
specialty board . . .” 

Seems clear enough, doesn’t it? 
The AMA drew up that dictum in 
1946. Its stand against the blanket 
exclusion of non-certified men from 
hospital staffs has since been en- 
dorsed by the Advisory Board for 
Medical Specialties and by most in- 
dividual specialty boards. 

How have the hospitals reacted 
to this impressive display of medi- 
cal opinion? 

To find out, the AMA recently 
popped this question to all regis- 
tered general hospitals: “Is special- 
ty board certification a requirement 
for appointment to the regular 
staff?” Of the 2,405 hospitals that 
replied, 270 said yes. Which would 
indicate that about 11 per cent of 
all general hospitals still bar non- 
certified physicians—no matter how 
able—from their staffs. This percent- 

















High Scorer 


in the peanuts and 


popcorn league 


@ Where quick relief from simple 
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reduces excess stomach ac: 
and helps prevent immedia: 
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It's available at your hospital 
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age estimate may even be on the 
conservative side, since 2,184 hos- 
pitals declined to reply at all. 

Obviously, a little enlightenment 
is needed on the governing boards 
of the offending hospitals. What's 
more, it looks as if the doctors 
working in those hospitals will have 
to do the enlightening. 


Business Barometer 


Back in the depression days of 
1932, the average physician col- 
lected only 68 per cent of what his 
patients owed him. From that low 
point, his collection percentage 
climbed to 74 per cent in 1935, to 
78 per cent in 1939, to 87 per cent 


| in 1943, and to 88 per cent in 1947. 


Not only do these figures mirror the 


| state of the nation’s economy; they 
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also reflect the profession’s increas- 
ing capacity to take business mat- 
ters in stride. 

To realize how far medical men 
have come in this respect, one has 
only to think back to the comment 
of a practitioner active in 1923. 
After reading this magazine’s first 
article on office management, he 
wrote: “It would be suicidal for me, 
after practicing here for twenty- 
three years, to send out monthly 
statements. I'd lose half my pa- 
tients.” 

Today the medical man who 
shies away from businesslike meth- 
ods of letting his patients know 
where they stand is a rare bird in- 
deed. And there’s plenty of evi- 
dence that not even the patients 
want to go back to the old days. 


XUM 


1 the 
hos- 


nent 
ards 
hat’s 
ctors 
have 





XUM 











... due to Insect Bites, Ivy Poisoning, 
Sunburn, Localized Vesicular Areas 


CALAMATUM (ason’s) is a Non-Greasy, ( 
Fully Effective Anti-Pruritic Cream embodying 
Calamine with Zinc Oxide and Campho- a 
Phenol in an adherent base. 


For the immediate and lasting relief of itching and general dis- 
comfort of many skin affections which are prevalent during the 
warm weather months, more and more physicians are successfully 
prescribing CALAMATUM (Nason’s). Because it is a cream, dries 
immediately and will not rub off, and requires no bandaging, the 
patient is encouraged to renew applications as often as directed 
by the doctor, and experiences no embarrassment when doing so 
in public places. 

CALAMATUM (Nason’s) has additional therapeutic advantages. 
It dries at once, adhering to the lesion, and exercises its full anti- 
pruritic action without loss by running or rubbing off, at the 
same time localizing the affection by preventing the spread of any 
exudate. The camphor and phenol cantent alleviates itching with 
the consequent desire for relief by scratching and thus helps to 
reduce the danger of secondary infection. 

If you wish to tty CALAMATUM for yourself, your name and 
address will bring a sample tube with our compliments. 


CALAMATUM (Nason’s) is pack- 
aged in 2-oz. tubes obtainable from 
prescription druggists or direct. 
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Many men who must be on their 
feet all day report they find real 
relief from fatigue wearing a suspen- 
sory. In addition, many physicians 
prescribe a suspensory for the patient 
presenting tension of psychosomatic 
origin. 

The O.P.C. No. 3 Suspensory is 
the most popular in the Bauer & 
Black line of famous suspensories 
because of its greater patient com- 
fort and convenience, greater thera- 
peutic value. 























Ask your surgical supply dealer 
or drug store to show you O.P.C. 
No. 3. See for yourself what it can 
do for your patients. 
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—then is when babies derive the most benefit 
from their food. Meals with taste appeal are 
eaten eagerly and digested more readily and 
Beech-Nut makes baby foods with taste appeal. 
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needs of babies. 
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American Medical A 
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will be welcomed by patients of all ages for 
whom intraoral penicillin therapy is indicated. 


EFFECTIVE One PEeNETTE maintains a 
therapeutic concentration of penicillin in the 
saliva throughout the recommended half-hour 
chewing period, or up to as much as 2 hours if 
chewing is continued. Wide dispersion of 
penicillin throughout the entire oral cavity 

is assured by slow and regular chewing. A 
total of 4 to 6 PENETTES per day, combined with 
basic dental procedures as indicated, will 
normally arrest the majority of intraoral 
infections due to Vincent’s or other penicillin- 
sensitive organisms within 24 to 48 hours. 


Why not test PENETTES’ advantages yourself? 
A penny postcard will bring you a sample. 


Each Bristol PenetTe contains 10,000 units of 
Crystalline Potassium Penicillin G. They are available 
in convenient purse- or pocket-sized packages of 10. 
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The Waiting Game 


e@ “He must be an awfully good 
doctor. His reception room is al- 
ways jammed, and you have to 
wait hours to see him.” 

Time was when a physician’s 
reputation hinged, to a perceptible 
degree, on the census count in his 
waiting room. Today, by all the 
signs, times have changed. 

Reports from Britain about queu- 
ing up for the doctor have been 
seeping through to the American 
public. Many people here are be- 
ginning to cast questioning looks 
at their own physicians’ reception 
rooms. Some of them arent too 
happy about what they see. 

A Californian told us recently: 
“No one has any kicks about a 
reasonable delay in his doctor's 
office. But when I cancel several 
business engagements and arrive 
on the dot, I can’t help feeling in- 
dignant to get an indifferent nod 
from the secretary—followed by 
forty-five minutes of heel-cooling, 
without explanation.” 

Or consider this comment from 
a Brooklyn housewife: “A pediatri- 
cian kept me waiting two hours 
before examining my child. I dis- 
covered that three different persons 
were being given appointments for 
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each ten-minute period. When I 
asked the secretary about this, she 
told me her boss wanted it that 
way ‘so he’d always appear busy.’ 
I’ve never gone back to that office.” 

These are old gripes; but they 
are also new straws in the wind. 
They let us know that medicine is 
being examined critically today by 
patients who want service, not 
“front.” That means few of us can 
afford not to throw a hot spotlight 
on our own office routines. 

Coping with an overloaded re- 
ception room is, fortunately, sim- 
ple enough—so simple that it some- 
times slips our mind to check up on 
the three keys to the problem. They 
are (1) the schedule; (2) the sec- 
retary; and (3) the layout. 

Take, for example, a practitioner 
who’s been relying heavily on of- 
fice hours. He might well consider 
revamping his formula a bit. Even 
if a “By Appointment Only” prac- 
tice isn’t feasible, some variation of 
it may be. He can offer after-hours 
appointments to patients he knows 
will take a big chunk of his time. 
He can limit his office hours to 
alternate days of the week. Ap- 
pointments save the patients’ time, 
even if they make more work for 
the doctor’s staff. 

Which brings us to the secretary: 




















The success of any schedule hangs 
on her ability to find out exactly 
why each patient is coming in, then 
to space appointments accordingly. 
She can also speed things up by 
freeing her employer for the prac- 
tice of medicine. 

For example, does she handle all 
possible record-keeping, _ billing, 
and bookkeeping? Does she con- 
duct the preliminary interviewing 
of new patients? Does she prepare 
them for examination? If not, the 
doctor probably needs to delegate 
more chores. And if his aide isn’t 
capable of handling them, he may 
even need a new aide. 

Not infrequently, too, the flow 
of patients through the office is re- 
tarded by such things as the lack 
of a dressing room, where one pa- 
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tient can dress while another is 
being examined. Or by too few 
treatment rooms—which keeps doc- 
tor as well as patients marking time. 

These cues are only samples. 
They're not new. But they show 
what can be done by evaluating a 
practice with an eye to cutting 
down patients’ waiting time. 

Whatever specific steps are 
called for, now is the time to take 
them. The cold war between medi- 
cine and those who would socialize 
it is getting warmer by the week. 
Better service to patients will pay 
off today perhaps more than ever 
before. 

What easier way to give better 
service than by doing away with 
the waiting game? 

—H. SHERIDAN BAKETEL, M.D. 


se 

















“Seems like a queer followin’ fer a man to take ap—midwifin’. 
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Congressman Dingell vs. the AMA 


W-M-D sponsor lashes ‘cold- 
blooded lobby’ of ‘political 
doctors’; the AMA raps back 


®@ Congressional hearings on pro- 
posed legislation are often pretty 
dull affairs. Not so the early ses- 
sions on this year’s Wagner-Murray- 
Dingell bill, thanks to a purported 
expose of AMA lobbying tactics by 
Rep. John D. Dingell (D., Mich.), 
fervent co-sponsor of the measure. 
His colorful testimony, as presented 
before a health subcommittee of 
the House Committee on Inter- 
state and Foreign Commerce, is 
printed below, slightly condensed. 
It is followed by the AMA’s rebut- 
tal, sent to all Congressmen. 


THE DINGELL BLAST 

Most of you have heard my 
speeches on the subject of national 
health insurance, so I will not take 
up your time now by making an- 
other one. Instead, I want to talk 
about something else in connection 
with this bill: the tremendous, 
multi-million-dollar campaign of 
propaganda and misrepresentation 
—as well as high-pressure lobbying 
—being conducted by the American 
Medical Association. 
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The AMA, along with many oth- 
ers, was surprised and _ shocked 
when President Truman won the 
election last fall. In view of the 
fact that he had campaigned at 
least partly on the issue of national 
health insurance, it became panicky 
and decided that the legislation was 
sure to be enacted. So the ruling 
element within the AMA set out 
deliberately to thwart the will of 
the people. 

It levied arbitrarily an assess- 
ment of $25 against each of its 
140,000 members, in an effort to 
raise the biggest slush fund in 
American history—a lobby and 
propaganda fund of $3,500,000 
that would make even Mark Hanna 
a little ashamed. 

Many doctors resented the as- 
sessment and the secret way in 
which it was levied. But the AMA 
brought terrific pressure on doctors 
individually, and on _ recalcitrant 
local societies, to force them into 
line. 

The AMA millions are being 
spent for one of the shrewdest, 
most calculating, and most cold- 
biooded lobbying operations in 
American history—and a_ lobby 
which I cannot deny might have 
an effect on Congress if not ex- 
posed. So I want to do what I can 





























now to expose it, and to show mem- 
bers of Congress how it is operat- 
ing to make it appear as though the 
country is opposed to this legisla- 
tion. 

Evidence, from the files of the 
American Medical Association it- 
self, shows that the doctors of this 
country are being asked to take 
advantage of their special, confi- 
dential relationship with their pa- 
tients—including particularly mem- 
bers of Congress—to lobby against 
what President Truman and many 
members of Congress feel is a 
health program in the interests of 
the nation. 

This document here is the out- 
line of the lobby and propaganda 
campaign presented to the con- 
ference of state medical societies in 
Chicago by the AMA’s high-pow- 
ered public relations firm of Whit- 
aker & Baxter. 

Let me read to you, as a starter, 
a single paragraph of that lobby 
blueprint: 

“We need to locate the personal 
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physician of every Congressman | 
and every Senator and have him/ 
(the Congressman’s doctor) send a| 
personal letter to his patient, the | 
Congressman, telling him of the 
danger of socialized medicine, and 
asking for his help in defeating any / 
compulsory health insurance pro- 
gram which may be submitted.” 

That shows how this close per- 
sonal relationship between doctor 
and patient is being exploited by 
an outside firm of commercial 
lobbyists and propagandists. 

This idea of using the doctors to 
influence their patients prevails 
throughout the AMA’s lobby pro- 
gram. Each doctor is to be fur- 
nished with a color reproduction of 
the famous Fildes painting, “The 
Doctor,” to be posted in his office— 
with several paragraphs of straight 
political propaganda and misrepre- 
sentation typed under this touch- 
ing picture. 


Campaign Strategy 


The AMA is not even kidding | 


the doctors into thinking they are 
making this a great crusade for the 
benefit of the American people and 
for better medicine. In their pro- 
posal to post these pictures in doc- 
tors’ offices, they outline it as “the 
first step in making doctors cam- 
paigners in their own behalf.” In 
other words, the doctors are being 
asked to use their personal, confi- 
dential relationships with patients 
to make a selfish, political battle for 
their own benefit. 

Pamphlets are being printed, this 
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campaign outline states, in lots of 
at least 7%: million each, so that each 
doctor can have fifty copies for dis- 
tribution to his patients. Some of 
the material is not designed for dis- 
tribution to the public. It is aimed 
at the doctors, to key them up to 
fight for the cause, and to show 
them confidentially how to do it. It 
contains “simple instructions on 
how to practice on the body pol- 
itic,” as this campaign outline ex- 
presses it. This means the use of 
the “scare technique” popularized 
in Germany by Hitler. 


Pressure on Patients 


Patients are being told by their 
doctors, to whom they feel they 
owe their lives, that “if this so- 
cialized medicine legislation goes 
through, I will quit my practice.” A 
man who has relied on a certain 
doctor to carry him through a tough 
medical crisis is likely, after a-hint 
of that kind, to rush to the mailbox 
with a letter to his Congressman 
opposing what the doctor has de- 
scribed as “socialized medicine.” 
But the chances are that neither the 
doctor nor the patient could give 
even a rough approximation of the 
terms of the legislation. 

I am opposed to socialized medi- 
cine as much as I am opposed to 
the strangling effect of commercial 
medicine. Both are corrosive and 
detrimental to the people’s welfare. 
On the other hand, health insur- 
ance, in the form which I am ad- 
vocating, is wholesome and desir- 


able. 
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Some doctors are passing out 
cards to their patients to be signed 
and sent to members of Congress, 
protesting against this legislation. 
I have in my hand here, for ex- 
ample, a copy of a letter received 
recently by our colleague, Rep. 
Dwight L. Rogers of Florida. Mr. 
Rogers had sent to one of his con- 
stituents an acknowledgment of a 
protest against this health legisla- 
tion. In reply, the constituent 
wrote: 

“I wish to state that this card 
was signed by me on what you 
might call ‘pressure.’ At the time I 
signed this card, my wife was in 
the hospital for an operation. While 
at the doctor’s office, I was handed 
this card to sign. 

“Under the circumstances, I felt 
compelled to sign even though I am 
100 per cent for compulsory health 
insurance.” 

I am delighted to note that the 
Rules Committee has approved an 
investigation of lobbies. One of its 
first tasks should be an investiga- 

[Continued on 109] 
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Where There’s a Will... 


You can’t take it with you— 
nor, if your will’s faulty, 


even leave it as you'd like 


@ “I give, devise, and bequeath 
$15,000 to the Bay Shore Clinic, 
and all the rest, residue, and re- 
mainder of my estate to my 
wife ... 

That’s from the will of a physi- 
cian who died leaving about $100,- 
000 in securities. He had wanted 15 
per cent of his wealth to go to the 
clinic. But before his estate could be 
settled, the bottom dropped out of 
his principal investments. The clinic 
still got its $15,000. Which meant 
that, after investment losses, taxes, 
and legal costs, his widow got less 
than $12,000. 

Any competent lawyer writing 
the will could have prevented this 
miscarriage of the doctor’s wishes. 
The proper wording would have 
left to the clinic “fifteen per centum 
of my residuary estate, not to ex- 
ceed $15,000.” Despite the estate’s 


” 


* Arnold G. Malkan, u.B., author of 
this article, is a practicing lawyer 
and an instructor in business law at 
the City College of New York. 
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staggering losses, the widow would 
then have received $23,000, the 
clinic only $4,000. 

To have a lawyer draw up your 
will may cost $25 or up, depending 
on the size of your estate and the 
complexities of its disposition. But 
the cost is usually one that’s well 
worth while. 

If you die intestate*, as nine out 
of ten do, the probate court will al- 
low your wife only one-third of 
your estate. The rest will go to your 
children. And the kids, as minors, 
can’t turn it over to their mother 
even if they want to. If you have 
no children, your widow may still 
be out of luck. Your blood relatives 
may then be awarded the lion’s 
share. 


Let Them Watch 


However you draw up your will, 
do it with one eye on the few simple 
rules that will help make it valid. 
Most important rule is probably 
this: See that the document is 
signed, dated, and properly wit- 
nessed. More wills are thrown out 
of court for imperfect witnessing 
than for any other reason. 

Some states require two wit- 
nesses, some three. Play safe and 
~ *Without a will; not, as one law student 


defined it, “demise following a double 
testectomy.” 
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have four; a spare or two may come 
in handy. Pick people younger than 
yourself—settled members of the 
community who are not likely to 
move away. Don’t pick a beneficiary 
as witness; it would probably dis- 
qualify him from receiving the 
bequest you had in mind. And don’t 
pick anyone who might conceivably 
benefit by seeing your will upset. 


Make It Foolproof 


Get your witnesses together and 
tell them this is your last will and 
testament. This is legally termed 
“publishing” your will. Sign it in 
their presence. Then have them 
sign it with each of them actually 
looking on (judges can be fussy 
about the formalities of witness- 
ing). Be sure to have each witness 
add his address. 

If your will meets these technical 
requirements, and if it makes your 
wishes absolutely clear, it will prob- 
ably stand. Most judges want to be 
sure only that it is your will, and 
that you were of “sound and dispos- 
ing mind.” A will in your own hand- 
writing (or “holographic will”) is 
often the strongest kind; some states 
don’t even require that it be wit- 
nessed. Courts have been known to 
uphold wills written on walls, on 
prescription blanks, on pillow cases, 
even on a step ladder. One will was 
held legally sound though it con- 
tained only the single word, 
“Mother.” 

It’s a good idea, however, to be a 
bit more explicit. To begin with, 
name an executor, to settle your 


debts and to execute the provisions 
of your will. If you're leaving all to 
your wife, you may wish to appoint 
her executrix, thus saving the estate 
an executor’s fee. Or, if you feel the 
job may be too much for her, you 
can designate your bank or lawyer 
as a co-executor. While you're 
about it, name an alternate ex- 
ecutor, to fill in if a primary execu- 
tor dies. 

Of all your belongings, perhaps 
the easiest to dispose of are personal 
effects. Yet many people don’t even 
mention them. With a little fore- 
thought, you can spare your heirs 
the sentimental pangs of seeing that 
treasured portrait of Uncle Egbert 
go under the auctioneer’s hammer 
for 50 cents. 

Inheritance taxes are a big factor 
in shaping an estate of any size. 
Your home state will take a cut; but 
Federal taxes are the main levy on 
sums of $60,000 and up. Don’t for- 
get to include your life insurance 
proceeds in your estimate of the 
size of your taxable estate. 


Gifts vs. Bequests 


One way you can minimize taxes 
is to give away some of your prop- 
erty during your lifetime to people 
who are going to inherit it anyhow. 
You have a lifetime tax exemption 
on such gifts to a total of $30,000. 
Besides, you can give, tax free, up 
to $3,000 each to any number of 
individuals in any one year. But 
note that the treasury takes a dim 
view of such gifts made by people 
who have one hand on a harp; the 
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tax collector doesn’t exempt gifts 
made just this side of the pearly gates. 

Another tax-saving gimmick is 
the trust fund. If you're leaving 
enough so that your wife can live 
on the income, a trust will avoid 
taxation of the estate all over again 
when she dies. You can pass it on in 
trust and tax free (after initial taxa- 
tion) as far as your grandchildren. 

In providing for your children, 
it’s best to leave equal shares and 
not to mention the kids by name. 
This will take care of any offspring 
born after your will is drawn. And 
while you’re remembering loved 
ones, you may want to add a note 
about others whose possible enjoy- 
ment of your hard-earned funds 
might set you to revolving under 
ground. The way to cut off that no- 
good nephew is by name and in so 
many words: “To So-and-So I leave 
nothing.” Then he can’t tell the 
judge you really doted on him but 
somehow overlooked him. 

A wife, incidentally, is the only 
person a man can’t cut off in his 
will. The banker who wrote, “To 











my wife I leave her lover and the 
knowledge that I wasn’t the fool 
she thought I was,” didn’t get away 
with it. Under the law, a wife is en- 
titled to at least one-third of her 
husband’s estate, whether he men- 
tions her or not. 

It’s important to check over your 
will from time to time. If you find 
that changes are in order, burn it 
and write a new one. Or you can 
append a codicil. This, like the 
original document, must be dated, 
signed, and witnessed. 

Finally, have your wife make a 
will at the same time you make 
yours. This is especially important 
if you’ve put much property in her 
name. Recently, in New York State, 
an elderly, well-to-do man trans- 
ferred all his security holdings to 
his considerably younger wife. Un- 
expectedly, she died first, leaving 
no will. The bulk of the proper*y 
went to her niece. In New York, as 
elsewhere, a husband can claim 
only the same fraction of his wife’s 
estate that she could claim of his. 
—ARNOLD G. MALKAN, LL.B. 


Gun-Shy 


@ An ancient colored woman came into the country drug store 
over which the doctor’s wife presided. She complained of various 
vague “miseries” and asked for a “good tonic.” The doctor’s wife 
selected a bottle of a well-known woman’s tonic and suggested 
that it might be just the thing. But the elderly customer backed 
away. “No, Ma’am,” she said emphatically. “I don’t want no 


breedin’ tonic!” 


—MARY SMART 
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In the reception room, combination desk and storage unit provides handy 
space for files. Overhead area is converted into roomy supply bins. 


| 


| How to Have More Storage Space 


Designs by John G. Shea 
Sketches by Walter H. Smith 


@ Any physician who has ever 
wrestled with an overcrowded sup- 
iply cabinet or with a crammed 
closet knows how a shortage of 
storage space can take its toll in 
time and temper. Built-in cabinets 
‘often offer the best antidote. What's 
more, they give your surroundings 





an air of everything-in-its-place that 
suits the modern professional office 
to a T. Best of all, this sort of 
made-to-order storage space won't 
wreck your office budget. 

The most practical thing about 
built-in storage is the unobtrusive 
way it utilizes dead space. A glance 
around your office will probably re- 
veal plenty of unused cubic footage 
in the foyer, between or under win- 
dows, around doors, beneath 



































couches, and in various overhead 
areas, 

Such areas may be ripe for 
the ideas sketched on these pages. 
Modifications can be worked out to 
suit individual storage needs and 
room plans. Use these drawings 
as a jumping-off point. 

The storage units shown here are 
mostly ceiling-high, thus assuring 
maximum use of floor space. Lower 
cabinets are for everyday materials, 
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In the entrance hall, the 
coat closet is equipped with 
an accordion-type door. It’s 
easy for your office visitors 
to manipulate but doesn’t 
block traffic in the passage. 


upper ones for equipment used only 
occasionally. Almost any compe- 
tent builder can turn out units like 
these at moderate cost, using a rela- 
tively small amount of plywood and 
lumber. 

Units may be natural fin- 
ished or painted to match the walls. 
Occasionally, wallpaper may be 
used to make new, built-in pieces 


blend in with older office furnish- } 


ings. END 


In the treatment room, a 
full-length partition forms 
the third wall of dressing 
cubicle for patients, while 
adding convenient storage 
space for medical supplies. 
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In the recovery room, head 
and floor lockers provide 
abundant storage space. 
Their out-of-the-way place- 
ment doesn’t interfere with 











working area of room. 








Before 





A In the consultation room, 
radiator covers, a valance, 
and lockers combine to add 
storage space. Neat camou- 
flage trick for lockers > is 


achieved with draperies. 


















































Here’s How It Happened, Doctor... 


Accident patients tell some 
pretty weird yarns. Have 


any of yours topped these? 


@ The medical man who’s just 
patched up an emergency case 
usually gets an earful on the whys 
and wheretores of the mishap. For 
plot and action, these sometimes 
surpass the best of farcical fiction. 
Witness this quick sampling of out- 
of-the-ordinary cases duly recorded 
in public print: 

In Etowah, Tenn., 
fellow dragged himself into an 
M.D.’s_ office with burns about 
the mouth, a torn lip, two front 
teeth missing. Driving his car late 
at night, he’d fished in his pocket 
for a cigarette and casually lit up. 
He'd forgotten that in the pocket, 
along with some cigarettes, was a 
handful of Christmas firecrackers. 
Boom! 

The party spirit backfired nearly 
as hard for an amateur bartender 
at a Milwaukee picnic. To the phy- 
sician who set his broken nose, he 
explained he’d been tapping a 
keg of the stuff that made the town 
famous. Out came the bung like a 
rifle bullet, scoring a bull’s-eye on 
his proboscis. Scene of the event, 


a young 
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incidentally, was  Milwaukee’s 
Sharpshooters’ Park. 
Then there’s the Knoxville, 


Tenn., housewife who sustained a 
revolver wound in the left breast. 
Her husband and a coup!e of house 





guests got into a brawl, she told her 
physician. She reached for her 
trusty rod, but apparently squeezed 
too soon. Seems that her holster was 
her bra. 

Bungs and bullets are not, to be 
sure, listed in any standard pharma- 
copeia. But that didn’t deter one 
Clarence Smith, of Chicago, in his 
novel self-treatment of a bellyache. 
Placing the muzzle of a .22 caliber 
rifle on the spot that hurt most, he 
pulled the trigger. Hospital phy- 
sicians who repaired the damage 
agreed it was a highly effective 
counter-irritant. 
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An ENT man in Atlantic City, 
N.J., relays this item: The patient 
had been unable to sleep because of 
street noises. He got a loaf of fresh 
bread, rolled pellets of soft dough, 
plugged them in his ears. He slept. 
The dough hardened. The doctor 
finally managed to get it out—but 
advised using cotton next time. 

When it comes to emotional mis- 
haps, a Beverly, Mass., physician 
describes a case of contagious hys- 
teria that’s definitely for the books. 
Answering an emergency call, he 
found a mother and daughter un- 
conscious, a second daughter ap- 
parently expiring of convulsions. 
Ultimate explanation: The family 
canary had died. 

In Fredonia, Kan., a_ band 
musician got a hornet in his 
cornet. The insect settled in the 
mouthpiece when the fellow 
lowered the instrument for a rest 
between toots. He raised it for an- 





other hot lick, found it hotter than 
usual. The bee, it seems, had beat 
him to the be-bop. 

In the junior division, there’s the 
Chicago set-to between the kid and 


53 





the street-corner Santa Claus. The 
little cherub gave nice old Santy’s 
whiskers a yank, allowed them to 





snap smartly back into place. Old 
Santy took a pass at the brat with 
his bell. He missed, landed in- 
stead on the noggin of another kid. 
The latter’s father floored the 
cheery old saint with a right to the 
kisser, was in turn conked by a 
cop. When peace on earth and good 
will toward men were presently re- 
stored, Santa was in the clink, the 
others in the hospital. 

Some of the most interesting 
etiologies have nothing to do with 
emergency cases. An old gentleman 
in Moberly, Mo., consulted a 
doctor about his heart. Every time 
he took a deep breath, said the pa- 
tient, he could hear his heart 
squeak. The M.D. went over him 
carefully, found nothing much 
amiss. But he did prescribe a bit of 
lubricating oil for a small pulley 
on the old gent’s patent suspenders. 

—WILL TALSEY 





























Health 
breaks ground for first of 
NHS health centers (see 


cover). Britons will pay 
out $1% billion for them. 


Minister Bevan 


Report From Britain 


Part 1: The Cost of the National Health Service 





@ Not long ago, a member of the 
House of Commons was defending 
the cost of the state medical scheme 
in Great Britain. 

“What does it matter how much 
the scheme costs,” he said, “if the 
needs of our people for medical 
care require such an outlay?” 

“What does it matter, indeed?” 
another member replied. “The 
Americans are paying for it.” 

No Marshall Plan funds are ear- 
marked specifically for Britain’s Na- 
tional Health Service. Yet it stands 
to reason that without these Ameri- 
can billions in the British till our 
cousins across the Atlantic might 
well have trouble financing their 
all-out medical program. 

A good many Americans who 
don’t like socialism object strenu- 
ously to our helping support So- 
cialist experiments in Britain. Nor 
are all Britishers in favor of it. Just 
a month ago an Englishwoman 
the New York Herald 
Tribune as follows: 

“If only we hadn't taken your 
Marshall aid! We should have had 
to work harder. We should have 
to go [Continued on 56] 
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[@ eprtors’ NoTE: Faced with the possibility of a medical new deal in 
the United States, American physicians are seeking any cues they can get 
from the experience of their British colleagues. To gather such cues first 
hand, the editor of MEDICAL ECONOMics recently undertook a month-long, 
2,000-mile tour through England, Wales, and Scotland, visiting every 
principal city there and as many small towns. { Mr. Richardson’s aim was 
an objective study that would show particularly how the British doctor 
is being affected by state medicine and what kind of medical care he is 
able to give his patients. The results of the study are being presented in a 
series of articles, of which this is the first. { The author was aided by the 
opinion research firm, Mass-Observation, and by MEDICAL ECONOMICS’ 
British correspondents, Harry Cooper & Staff. More than 300 depth 
interviews were conducted among cross-sections of doctors and patients.] 
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without even more things. But 
knowing that we had something 
to fight for—independence, recon- 
struction, self-respect—and not be- 
ing tied to anyone’s apron strings, 
we should have come out of it all 
right, just as we came out of the 
Battle of Britain. We would have 
known, too, that we had achieved 
a real success, not a false one as at 
present. 


Yankee Dollars 


“Marshall aid is allowing the 
people in power here to push all 
their schemes into effect. You are 
financing socialism, and, as we see 
it, socialism is hardly distinguish- 
able from communism. 

“We are utterly shocked when 
we consider how far we have gone 
along the path toward complete 
obedience to the state. I pray for 
our own sakes that more Marshall 
aid will not be forthcoming.” 

The National Health Service is 





estimated officially to cost more 
than $1% billion in the fiscal year 
1949-1950. And $1% billion is more 
than 10 per cent of Great Britain’s 
total national income. In other 
words, for every pound the Govern- 
ment takes in it will have to spend 
one-tenth on its state medical 
scheme (more than one-sixth on its 
entire social security program). 
And these are only the operating 
costs. There are also some items of 
proposed capital expenditure, such 
as $1% billion for health centers 
(excluding site values and cost of 
equipment) and almost $1% billion 
for extra hospital beds (excluding 
cost of rebuilding, renovating, and 
re-equipping existing hospitals). 
Careful estimates indicate that 
when socialization of British medi- 
cine is complete the project will 
cost not $1% billion a year but at 
least $2% billion. This means an ex- 
penditure of more than $55 a head, 
or $220 for a family of four. In the 





Secretary of the BMA is Dr. Charles Hill (left). He works 
closely with Sir Wilson Jameson (right), NHS medical chief, 
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Lord Horder, King’s physician, spear- 
heads medical opposition to NHS. 


United States it would total above 
$8 billion a year. 

No one denies the wisdom of 
spending money intelligently to 
treat sickness and to preserve 
health—just as no one argues against 
buying proper food. But the public 
can’t afford lamb chops with lace 
pants at every meal. 

The cost of the National Health 
Service was so grossly underesti- 
mated by the Labour Government 
that a wave of Parliamentary pro- 
test followed. The ophthalmic serv- 
ice alone was found to cost 650 per 
cent more than anticipated: the first 
estimate had been $8 million; the 
revised estimate was $52 million. 
For the state medical scheme as a 
whole, costs are now running 40 per 
cent above the level expected. 

Complained a member of Com- 
mons: “If a business firm or a con- 
tractor made such a fantastic error 
in estimating, it would go bank- 
rupt. The estimating here was hope- 
lessly incompetent—unless a lower 
figure than the true one was de- 
liberately put forward.” 

To some extent, at least, the So- 
cialists underestimated costs be- 
cause they underestimated human 
nature. The natural tendency 
among people when given “some- 
thing for nothing” is to take too 
much of it. If when the British 
railways were nationalized it had 
been announced that everyone who 





contributed a pound a year could 
have a free pass to travel around the 
country, thousands of people would 
have been journeying to Land’s 
End for no good reason at all. The 
same sort of thing has been taking 
place under the National Health 
Service. 


Crack-Down Due 


Sir Stafford Cripps hinted in his 
last budget speech that it might be 
necessary next year to impose “some 
special charge or tax in connexion 
with the health services.” Perhaps 
this, said the Chancellor of the 
Exchequer, would “help to make 
people more economical in their 
use of the services.” Such a device 
had to be resorted to in Germany 
after the state medical project got 
under way there. If it is adopted in 
Britain, the patient may have to 
pay for his first visit or two to the 
doctor in each illness and for part 
of the cost of his prescription, 










































whether the script be for medicine, 
for supplies (bandages, adhesive, 
etc.), or for an appliance (e.g., eye- 
glasses, a corset, or a denture). 
Meanwhile, as costs continue to 
mount, new curbs will have to be 


placed on the doctor. During the 
first. year of the National Health 
Service, he has been allowed to 
prescribe as he pleased. But the 
expense incurred has been stagger- 
ing. It will not be long, therefore, 


un 











“But you caa hardly expect the 
Health Service to pay for it 
if you really DO intend to 
wse it as a weed-killer.” 
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Punch Views 


The NHS 


@ For years, Britishers have 
managed to wring a dry sort 
of humor out of all manner of 
trials and tribulations. Life 
under the National Health 
Service is no exception—as 
witness these cartoons from 
Punch, famed humor weekly. 
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“And how is XZ72950641 this morning?” 
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until the Government is compelled 
to establish some limits on what and 
how much the medical practitioner 
may order when he writes a pre- 
scription for a patient. Opticians 
have already been warned against 


supplying an extra pair of spec- 
tacles “unless it is necessary to the 
patient’s normal mode of life and 
there is a presumption that he will 
wear them.” 

Caught between an _ austerity 
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budget on the one hand and the 
cost of a luxury medical service on 
the other, the Minister of Health, 
Aneurin Bevan has been using the 
general practitioners of the country 
as a buffer. He promised them ade- 
quate pay when he urged them 
originally to take part in the health 
service. It was partly because of 
that promise that many agreed to 
cooperate. But the Minister has not 
kept to the bargain. He has had to 
cut expenses somewhere, and he 
has apparently assumed that he 
can get with such a cut 
most readily among the G.P.’s. The 
British Medical Journal, which is 


away 


never unduly critical of the Na- 
tional Health Service, calls this 
shortchanging of doctors a “gross 
breach of faith.” 

The recent reduction by the 
Minister of dentists’ 
easier to understand, since dentists 


incomes is 


in some cases were making far 
more money than is considered re- 
spectable in a social welfare state. 


Even so, there have been loud com- 
plaints because the earnings cuts— 
varying from an eighth to as much 
as a half—were imposed without 
discussion with the dentists before- 
hand and without any warning. 
The Labour Government is try- 


A British miner reads up on how the NHS is going. Low- 
income families like these are chief gainers under plan. 
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ing to make further savings on its 
state medical scheme by squeezing 
the hospitals. Mr. Bevan has called 
upon these institutions to pare their 
expenses so drastically that a num- 
ber of hospital boards have said the 
only way they can do it is by closing 
beds—and this in the face of one of 
the worst bed shortages ever wit- 
nessed. 

The Sheffield Regional Hospi- 
tal Board, ordered to cut expenses 
by $885,000 in 1949, issued a pub- 
lic statement on the “impossible fi- 
nancial situation created,” declar- 
ing that “If you want us to save 
money, we will have to close 2,000 
hospital beds, reduce our staff, and 
cut out all comforts for patients.” 

The Chancellor of the Exchequer 
remarks that Britain’s social services 
have resulted in a “very great and 
highly desirable redistribution of 
wealth,” because they benefit the 
less well-to-do at the expense of 
the more well-to-do. Unfortunately, 
Sir Stafford adds, just about all the 
wealth has now been spread 
around; so we have to “recognize 
the unpleasant fact that these serv- 
ices must be paid for; and they 
must be paid for by taxation, direct 
or indirect.” 

To put it another way: There 
are now no more rich people left 
in Britain, so the cost of the social 
services must be met out of the 
working man’s pocket. 

Only a small fraction of the ex- 
pense of the state medical scheme 
is defrayed by the social security 
contributions of the employe. The 











bulk of the bill is paid out of gen- 
eral taxation—which already eats up 
40 per cent of the total national 
income. The result is that the work- 
ing man pays practically the whole 
expense of the health service, but 
he does not realize it. His direct 
contribution is so small that he 
thinks he is getting virtually “some- 
thing for nothing.” 

To the Chancellor of the Ex- 
chequer the hard facts are more ap- 
parent (though he cannot for po- 
litical reasons stress them too loud- 
ly). There was a veiled warning in 
his recent declaration that “We 
must moderate the speed of our ad- 
vance in the extended application 
of the existed social services to our 
progressive ability to pay for them.” 


Slow Boat to Ruin 


Sir Stafford has admitted that 
“Social service expenditures will in- 
evitably increase over the next five 
or ten years. Nothing can stop this 
except the cutting down of the 
social services themselves, and that 
I do not believe anyone is pre- 
pared to recommend.” 

To this conclusion, The Econ- 
omist nods its head in sad agree- 
ment: “It is a lamentable truth, but 
an inescapable one, that the British 
democracy would rather ruin itself 
than give up any of its major 
spending projects.” 

The crux of the cost argument 
was expressed in Parliament by 
David Eccles of Chippenham. “It 
has been stated,” he said, “that the 
need of the people is the only cri- 


























terion of the amount of money to 
be spent. We should all like that to 
be true. But, in point of fact, the 
choice is: Shall we spend our reve- 
nue on new houses, where people 
will be prevented from getting ill? 
Shall we spend it on education, 
which will teach them their way 
about the world? Shall we spend it 
on health services, to cure them 
when they fall by the wayside? Or 
on pensions, to support them in 
their old age? We have now reached 
a point where it is absolutely neces- 
sary to balance one social sérvice 
against another.” 


Hidden Cost 


The people of Britain pay noth- 
ing directly to the National Health 
Service. Employed persons over 
eighteen are subject to a weekly 
payroll deduction (men 98 cents; 
women, 70 cents) that helps in a 
small way toward the support of 
the National Insurance (social se- 
curity) system. National Insurance 
funds pay for state medicine, un- 
employment coverage, old-age pen- 
sions, funeral benefits, etc. 

People who are not employed— 
such as housewives, children, and 
other dependents—make no social 
security contribution and are there- 
fore not “insured.” But they can 
join the health scheme anyway, and 
they pay nothing for it. 

Scarcely any of the public inter- 
viewed in Britain would venture 
even a guess as to the cost of the 
National Health Service. And most 
of those who did guess were wrong. 
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When told the cost, five out of 
every seven said they thought the 
service was worth it. 

Asked what she liked best about 
the state medical plan, the 34-year- 
old wife of a Liverpool crane oper- 
ator said simply: “You haven't got 
to pay.” 

A lorry driver in Worcester said: 
“The cost isn’t a great lot. We used 
to pay more privately. When you 
have to pay a guinea ($4.20) for a 
visit, and you need two or three 
visits a year, it soon mounts up. 
Now you can have as many visits 
as you want and it doesn’t cost you 
a penny.” 

According to a warehouseman in 
Nottingham, “It’s better for the 
Government to have people well 
than falling off sick. They’re able to 
work better and it’s better for the 
country.” 


Industry Pays 


A retail jeweler in Leicester did 
not agree: “If the money used for 
the National Health Service had 
been used instead to lower the in- 
come tax and the purchase tax, the 
higher spending power and the 
lower price of goods would have 
been a greater incentive to effort. 
Only an increase in production will 
give this country the money to sup- 
port luxuries like the health 
scheme.” 

The scheme is, indeed, a charge 
on industry; for it raises inevitably 
the cost of goods exported from 
Britain. As world competition de- 
velops a keener edge, the British 
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may find the expense of their medi- 
cal system pricing them out of 
markets on which they depend for 
their economic survival. 

Why, then, do they clutch so 
hard at Government aid? If they 
can’t afford it, why don’t they go 
without it? The answer lies in their 
acute need. For years, Britain’s 
poor got only the barest medical at- 
tention. Some got almost none. 
Among all British families today, 
about 84 per cent have incomes be- 
low $1,000 a year. Yet 60 per cent 
of American families have incomes 
above $2,000 a year. Only when 
the vast economic dissimilarity be- 
tween Americans and Britons is 
realized can British insistence upon 
“free” medical care under a Na- 
tional Health Service be fully un- 
derstood. 

The Health Ministry’s comment 
on the high cost of the health serv- 
ice in its first year is that it reflects 
an abnormal period. 

“Pent-up demands for treatment 
were met which should gradually 





taper off,” says an official spokes- 
man of the department. “Costs will 
then decline.” 

Others feel that as the state serv- 
ice makes the people more health 
conscious, treatment and costs will 
not decline but will go up. “A 
bankrupt nation cannot afford to 
throw its money about like this, no 
matter how worthy the principle,” 
says a physician in East Lothian, 
Scotland. 

Dr. Ffrangcon Roberts of Cam- 
bridge, who has made an intensive 
study of the National Health Serv- 
ice, concludes one of his reports 
with these words: 

“We know the cost of food and 
clothing. We can find out exactly 
the cost of repairing a house. But 
sickness is different. The cost can- 
not be ascertained with anything 
approaching accuracy. The only 
certainty is that it will increase with 
accelerating speed. The British 
state has underwritten an unlimited 
liability.” : 

—WILLIAM ALAN RICHARDSON 


Lip-Reader 


@ | had just finished examining and treating an elderly, deaf lady 
in her home. As I got ready to leave, she asked in a loud voice: 
“How much, Doctor.” When I said, “Four dollars,” she bellowed: 


“Eh? How much?” 


At that point I remembered I had injected penicillin, so 1 
corrected my fee and replied “Six dollars.” Came the prompt 
response: “I heard you the first time.” 


—MARVIN L. THOMPSON, M.D. 
































AMA Delegates 
Explore 


New Fields 








@ Home-town medical men_ this 
year have sent $2 million in special 
assessment payments winging to- 
ward AMA headquarters. In return, 
many of them have asked for a 
clear demonstration that the AMA 
is actively seeking new ways to 
Last month 


extend medical care. 


they got it. 
Meeting in Atlantic City, AMA 
delegates hewed out a batch of new 
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policies that will have far-reaching 
effects on the doctors back home. 


\What’s more, they did it without 


once going behind closed doors. 
For the first time, public and press 
could watch the house set wheels in 
motion for what one AMA officer 
called “positive, progressive action.” 
\By the end of the four-day session, 
most onlookers agreed the wheels 


were already spinning. 





In the course of this open-and 
above-board approach, the House 
of Delegates: 

{ Amplified the AMA 


point program to include specific 


twelve- 


details on such things as Federal 
aid to medical schools (approved 
stated the en- 
rollment voluntary 


within limits) and 
potential of 
health insurance (80 million “with- 


ina reasonable time”). [Turn page] 











a late-summer confer- 
with consumer groups “to 
consider this and such 
elaboration as may seem indicated 


{ Called 
ence 
program 


in the public interest.” 

{ Set up a new legislative com- 
mittee of trustees, delegates, and 
fellows that will confer with Con- 
gressmen in a drive to translate the 
AMA program into law. 

{ Fashioned a set of principles 
for medical societies to use in ap- 
proving lay-sponsored health insur- 
ance plans, heretofore frowned on 
by organized medicine. 

{ Gave Associated Medical Care 
Plans its blessing and its inde- 
pendence—which leaves the Blue 
Shield coordinating agency free to 
set up its much-debated national in- 


surance company. 
{ Approved a 


crack-down on 




















JAMA Editor Morris Fishbein, long- 
time unofficial spokesman for the 
association, and prepared the way 
for his early retirement. 

Prior to the June conclave, some 
150 of the AMA’s distin- 
guished members had twice made 
headlines by asking for a “less in- | 
definite, more constructive” pro- 
gram. At Atlantic City, it was clear 
that the thinking of these men had 
become the thinking of the ma- 
jority. Said Dr. Francis F. Borzell, | 
speaker of the House of Delegates: | 
“We must lead and not be led.” 
Said Dr. George F. Lull, AMA gen- 
eral manager: “We're no longer on J 
the defensive—we're on the offen- | 
sive.” The delegates soon proved 


most 





the point. 
Consider the expanded twelve- 
point program. While it still glosses 
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over some pivotal matters—for ex- 
ample, how to get more medical 
care to the medically indigent—it 
spells out many AMA proposals in 
greater detail than at any time in 
the past. Here’s what it says about 
voluntary health insurance: 


Prepay Forecast 


“It is believed that at least 80 
million will be enrolled within a 
reasonable time in voluntary hos- 
pital and medical care plans. When 
we add this number to the 24 mil- 
lion now receiving their medical 
care in whole or in part from the 
Government; the industrial work- 
ers covered by established health 
plans; and the approximately 5 
million indigent—it will be seen that 
a greater portion of the population 
will be provided for than by any 
other means suggested.” 

On the matter of medical educa- 
tion, the expanded AMA platform 
contains this forthright statement: 
“The AMA would prefer to see 
medical schools receive the support 
they require from private philan- 
thropy or local public funds. Unless 
and until such support is provided, 
it may be necessary for some medi- 
cal schools to accept financial aid 
from the Federal Government. Such 
aid, however, must carry with it 
the assurance of freedom from poli- 
tical control . . .” 

Though it’s a big step forward, 
the new twelve-point program is 
still only a starter. The delegates 
recognized this by putting their im- 
primatur on a doctor-layman con- 
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ference aimed at fleshing out the 
program still more. The confab will 
draw representatives farm, 
labor, and business groups. It’s ten- 


from 


tatively scheduled for September or 
October. 

Another _ significant 
been chalked up in the realm of leg- 


move has 
islative cooperation. The keynote 
was sounded by Dr. Roscoe L. Sen- 
senich, retiring president of the 
AMA: “Let’s not open ourselves to 
the accusation that the AMA is con- 
tinuously obstructive. It’s up to us 
to cooperate with Government in 
fields where we agree. We should 
remove such items from our field of 
battle.” 

Not so many years ago the dele- 
gates settled for a policy of “passive 
receptivity” anent a national health 
program. 
tee representing the AMA’s higher 
echelons will take the bull by the 
horns. It plans to call periodic con- 
ferences with Congressmen to de- 


Now an action commit- 


velop health legislation along AMA- 
favored lines. One of the new com- 
mittee’s first jobs will be to push for 
a blend of the Hill and Taft bills. 


Yardstick for Co-ops 


Perhaps the most meaningful up- 
shot of the AMA session is the set 
of principles for approving lay- 
sponsored health insurance plans— 
those run by co-ops, unions, farm 
and community groups, etc. There 
are at least 171 of them in forty- 
three states, serving close to 2 mil- 
lion people. Three years ago the 


House of Delegates decided it 

















needed a yardstick for judging 
these plans. The twenty principles 
agreed on at Atlantic City are ex- 
pected to meet the need. 

The principles represent months 
of negotiation between the AMA 
and the Cooperative Health Fed- 
eration of America. Both sides feel 
that these standards will give a 
hefty boost to the good lay-spon- 
sored plans. Once such plans win 
medical society approval, doctors 
will be able to join them without 
fear of finding themselves beyond 
the pale. Several 
plans, including New York’s HIP, 
have already applied for approval 
under the new principles. 


The Five Keys 


lay-sponsored 


Among the twenty principles, the 
following five stand out: 

1. The plan shall be nonprofit, 
paying no dividends to beneficiaries 
or others. 

2. The plan shall comply with 
the AMA Principles of Medical 
Ethics—particularly with that sec- 
tion barring exploitation of the doc- 
tors’ services “for the financial profit 
of the agency concerned.” 

3. The plan must provide each 
member with a written statement 
of the exact services to be pro- 
vided, the conditions, the exclu- 
sions, and the dues to be paid. 

4. Any licensed physician in t 
community who meets the plan’s 
professional standards and who 
wishes to participate shall be al- 
lowed to. Within reasonable limits, 
plan members shall be given free 


ha 
ne 
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choice of participating physician. 

5. “It is recommended that the 
membership of the governing body 
include representatives of the med- 
ical profession.” 

While ruling on lay-sponsored 
health insurance, the delegates 
didn’t overlook the physician-spon- 
sored brand. They decided that 
AMCP, which had been founded 
and financed with AMA assistance, 
“has reached a state of development 
where it can function more ade- 
quately as an autonomous trade as- 
sociation.” In cutting AMCP loose 
from AMA apron strings, delegates 
gave the Blue Shield agency a pat 
on the back for its aggressive pro- 
motion of voluntary insurance. 

AMCP now expects to go ahead 
with the national insurance com- 
pany that the AMA disapproved six 
months ago. AMCP member plans 
have already voted in favor of the 
move. They feel it will assist them 
in meeting the demands of large 
national firms that want single- 
coverage for 


contract, multi-state 


their employes. 
Some Doctors Object 


When set up, the proposed “Blue 
Shield Health Service” will market 
uniform-benefits, uniform-premium 
contracts tailored to fit the require- 
ments of each large national firm. 
The agency will then underwrite 
supplemental medical and surgical 
benefits where the local Blue Shield 
plan is unable or unwilling to offer 
the full benefits desired. 

Some physician-sponsored plans 
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“causes very little central nervous 
stimulation and produces little or no 
pressor action.”' 

85% —90% effective relief in over 1400 


patients during an exacting 
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Station-to-Station 


Something new in intercom sets is 
an inconspicuous receiver-transmit- 
ter built into a standard desk pad. 
The edge of the pad nearest your 
chair is a flat metal strip that con- 
tains the calling and receiving 
speakers and four control buttons. 
The pad holds a desksize blotter, 
has leather side strips. 

—M.D.,NEW YORK 


* * * * * 


—notably those in Oregon and New 
Jersey—want no part of the pro- 
posed national insurance company, 
which they consider overcentral- 
ized. But enough plans have al- 


ready endorsed the idea to make it 
probable that AMCP won't have 


trouble collecting the $375,000 
needed to put the scheme in mo- 
tion. Once the Blue Shield Health 
Service is set up and operating, it 
will apply to the AMA Council on 
Medical Service for formal ap- 
proval. 

Headline event of the Atlantic 
City session was, of course, the 
Fishbein case. It broke early the 
first day. Without preliminaries, the 
AMA trustees brought in a blunt 
statement directing the JAMA edi- 
tor to (a) cease all public speaking 
on controversial issues; (b) cut out 
and 
press conferences on non-scientific 
subjects; (c) put an end to “Dr. 


all interviews, statements, 


Pepys’ Diary”; and (d) get ready 
to turn over his AMA jobs to Dr. 
Austin Smith, Dr. W. W. Bauer, 
and other associates. 

Said the trustees’ directive, later 
approved unanimously by the 
house: “The Board of Trustees is 
aware of the criticism of the editor 
coming from within and from with- 
out the profession. The board rec- 
ognizes that the public has come to 
believe that the editor is spokesman 
of the association. The membership 
undoubtedly wishes the elected of- 
ficials to speak authoritatively on 
all matters of medical policy.” 

What actually caused the break 
was this: Dr. Fishbein had come to 
be looked on—by both laymen and 
physicians—as spokesman not only 
for the AMA, but also for the ultra- 
conservatives within the AMA. In 
the public mind, he was still linked 
with the days when the Journal was 
damning voluntary health insur- 
ance as “socialism and communism 

inciting to revolution.” At 
a time when most AMA mem- 
bers wanted to give a more positive 
twist to their program, Morris Fish- 
bein was something of a problem. 

A year ago the ultra-conserva- 
tives lost control of the Board of 
Trustees—which made the Fishbein 
ouster an eventual certainty. This 
year, delegates from six states were 
primed with retire-the-editor reso- 
lutions. (One such resolution was 
exactly two lines long, contained no 
whereases, and demanded that “the 
services of the editor be dispensed 
with forthwith.”) By springing 





as little as 


51495 


S.1f you'd like details, jot 
icker Meteor” on one of your 
ription blanks, and senditto 


CKER X-RAY CORPORATION 
O FOURTH AVENUE * NEW YORK 10 





a practical x-ray unit} 
at a popular price... | 


and above all 


K=ray 


We'll be glad to send you 
the story lor you can get it 
in person from your focal 
Picker representative, if 
you prefer. There's a Picker 
man in your neighborhood) 


+ 10 rhe 


as 
pe ‘hatimarki 








their statement early, the trustees 
merely beat the delegates to the 
punch. 

As for the editor himself, he got 
ready to bow out with accolades 
ringing. Said the trustees: “For 
thirty-seven years Dr. Fishbein has 
served the AMA well and faithfully. 
The Journal of the AMA is an en- 
during monument to his genius and 
devotion.” Resolved the delegates: 
“This organization, together with 
the whole civilized world, owes Dr. 
Fishbein a debt of gratitude.” The 
formal retirement was expected to 
come this fall—provided the volatile 
editor didn’t come up with some 
new deal of his own before then. 


The AMA Campaign 


Contrary to what some news- 
papers surmised, none of this meant 
a softening of the AMA’s campaign 
against compulsory health insur- 
ance. Delegates heard plenty of evi- 
dence that the campaign was be- 
ginning to roll in high gear. Said 
Dr. Elmer L. Henderson, new pres- 
ident-elect of the AMA: “We had 
many complaints from doctors, the 
first three or four months, on the 
$25 assessment and on the program 
as a whole. But during the last six 
weeks, I’ve heard nothing but com- 
pliments.” 

Said Leone Baxter, co-director 
of the AMA campaign: “Today the 
first emergency It was 
passed when the principal spon- 


is past. 
sors of compulsory health insurance 
announced that they would shelve 
their bill ac- 


for this session—on 


=~] 


to 


count of ‘lack of time.’ We are well 
aware, of course, that after ten years 
of preparation, proselyting, and 
propagandizing, the circumstance 
that halted the bill was not lack of 
time. It was a sudden avalanche of 
protest from the people back 
home.” 

Clem Whitaker, the other chief 
signal-caller in the AMA drive, 
summed up some of the early 
achievements: 25 million pieces of 
campaign literature distributed; 10 
million stickers for envelopes and 
bills printed; 40,000 copies of “The 
Doctor” poster placed in physicians’ 
offices; 1,000 organizations already 


on record against compulsory 
health insurance. 
Added Campaigner Whitaker: 


“Recently I have noticed several 
news stories to the effect that the 
advocates of compulsory health in- 
surance intend to make it an issue 
in the 1950 Congressional cam- 
paigns. I hope they do, because I 
think the socializers will get the 
shock of their lives if they submit 
this issue to the American people. 
And that’s a challenge American 
medicine should be ready and hap- 
py to accept. 

“I even wish we had a national 
initiative process, so that this ques- 
tion could be placed directly be- 
fore the voters for a yes-or-no an- 
swer. We had this issue on the 
ballot once in California—a direct 
initiative act to establish a compul- 
sory health insurance program. The 
people voted it down by such a 
smashing majority that the pro- 
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ponents of the scheme never have 
dared to resubmit it.” 

During the Atlantic City session, 
things were popping on the military 
medicine front. Delegates applaud- 
ed the “constructive and forward- 
looking action” of Defense Secre- 
tary Louis Johnson in setting up 
the post of Director of Medical 
Services. The first man to fill this 
slot—and thus the first man to be 
over-all boss of military medicine— 
will be Dr. Raymond B. Allen of 
Seattle. 

Perhaps more significant, the 
deputy director will be Dr. Richard 
L. Meiling, a key member of the 
AMA Council on National Emer- 
gency Medical Service since its in- 
ception. In October, Dr. Meiling 
will move up to the directorship— 
thus assuring medicine a_ strong 
voice in armed forces policy. 


Doctors in Uniform 


Does this mean a new doctor 
draft? Probably not. But the dele- 
gates compounded their own Rx 
for heading it off. Resolved the 
house: “If and when it becomes 
clear to the Council on National 
Emergency Medical Service that 
the essential requirements of the 
military medica] services cannot be 
met through voluntary enlistment, 
the council should draw up plans 
for the selection of ASTP and V-12 
trained physicians.” This peacetime 
P & A would first have to meet 
the approval of the House of Dele- 
gates—or, in an emergency, of the 
Board of Trustees. 


At their June session, medicine’s 
policy-makers also: 

{ Lashed out at the 
ment’s plan for extending “so-called 
Social Security” to self-employed 
persons, including physicians. 

{ Turned down a request that 
the annual award to the year’s out- 
standing G.P. be discontinued. 
Connecticut doctors and others had 
called the method of selection “ar- 
bitrary” and “a source of hard feel- 
ing in the home towns.” But the 
house decided the public relations 
value of the award outweighed its 
drawbacks. 

{ Took a belated slap at the na- 
tional school health services bill, 
which would make free medical 
care available to all school children, 
aged 5 through 17. Delegates at- 
tacked the measure, which has al- 
ready passed the Senate, as “so- 
cialized medicine by the back door.” 

{ Approved a revamped version 
of the Principles of Medical Ethics, 
thus doing away with many of the 
ambiguities contained in the old 
version. 

{ Told the AMA trustees to look 
into some practical method for 
getting non-service-connected cases 
out of V.A. hospitals, thus making 
unnecessary the V.A.’s $1 billion 
building orgy. 

§ Ordered various committees to 
get cracking on investigations of 
D.P. physicians, foreign medical 
schools, the interne supply-and-de- 
mand problem, and better graduate 
training for general practice. 

—R. CRAGIN LEWIS 
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American Medicine: 





Bastion Against World Socialism 


It’s not just a fight to 
save private medicine, 
but a chance to thwart 
socialism in general, 


say Whitaker & Baxter 


@ If the national fight against com- 
pulsory health insurance is won— 
and of course it must be won—the 
strategy and plans used _ success- 
fully in California in 1945 and 1946 
will have been a major factor in 
the victory. 

There, we decided, it wasn’t 
enough just to beat a bill. We had 
to resolve a problem. We had to 
provide the people with prepaid 
medical care. 

Nationally, that same decision 
has become one of the foundation 
stones of the campaign. American 
medicine isn’t going to be con- 
tent just to beat a bill. American 
going help the 


medicine is to 


* Here is the essence of several ad- 


dresses made recently before medi- 
cal societies by Clem Whitaker. His 
remarks won him, in each case, a 





American people resolve a problem! 

In California, we developed the 
theme, The Voluntary Way Is the 
American Way. Then we proceeded 
to build the voluntary systems and 
give substance to that theme. 

Today, that theme has become 
the slogan of the national cam- 
paign. Millions of Americans are 
learning that theme through a new 
pamphlet, which Baxter has written, 
entitled: “The Voluntary Way IS 
the American Way!” 


Rivalry Helps 


Within another year, let us as- 
sure you of this: There won't be 
any American who doesn’t know 
that he can buy budget-basis medi- 
cal care for his family. And there 
won't be any state in the United 
States without a vigorous promotion 
campaign for voluntary health in- 
surance. There will be some vigor- 
ous rivalry among the states to 
develop new and better means of 
combating political medicine; and 


standing ovation. § Mr. Whitaker 
and his wife, Leone Baxter, head 
up the AMA’s campaign against 
nationalization of U.S. medicine. 
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MULTI-PURPOSE TABLE— 
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EXAMINATION and TREATMENT TABLE 
MODEL "A” 


Whatever your technique, there’s a 
Ritter Table to lighten your work. Ritter 
Multi-Purpose Table, Model “A,” Type 1, 
is easily and quickly adjusted for all 
examination and treatment positions. Air 
foam rubber cushions. 180° rotation. Can 
be lowered (27”) so patients of all 
heights can get on and off the table with 
ease. Can be raised high enough (45”) to 
suit your individual technique. Also 
available with 23”-41” range. Model 
“~—_ Type, illustrated left, has adjust- 
able Proctological Knee Rest. Elevation 
31”-49”. 55° tilt. Examination and Treat- 
ment Table, Model “A” illustrated lower 
left, has “one-piece” top. 23”-41”. Ask 
your Ritter dealer for a demonstration. 
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If vacationing in New York State, visit our 
plant and see quality Ritter equipment being 
manufactured. 














that’s a healthy development which 
Whitaker & Baxter are encouraging. 

All over this land, doctors are 
learning to practice on the body 
politic and are becoming proficient 
in the art of political persuasion. 
Every day brings a new deluge of 
letters, not just from the officers of 
medical but rank- 
and-file doctors everywhere who 
have enlisted in the fight to save 
their profession. 

Perhaps you still wonder about 
the doctors who seldom attend their 
medical meetings—about 
the doctors who are completely ab- 
sorbed in their practices and in 
their academic and scientific pur- 
suits. You wonder whether they 
will respond, now that the decisive 
battle is nearing. 

On that score, we can give you 
some first-hand evidence: 

There are still thousands of doc- 
tors who apparently don't know 
their house is on fire. But every day 
a few more smell the smoke—and 
join the fire department! 

We are hearing from them at the 
rate of about 3,000 letters a week. 
And we have no way of knowing, of 
course, how many added thousands 
of letters, phone calls, and personal 
enlistments are being received by 
county and state medical societies. 
To give you a few clues as to 


societies, from 


society 


how medicine is responding: 

Orders for the poster of the 
Fildes painting, “The Doctor’— 
captioned, “Keep Politics Out of 
This Picture’—which is being dis- 
played in doctors’ offices as the 








keynote of our campaign, have 
been rolling in steadily at the rate 
of about 1,000 a day. Our objective 
is to have 50,000 of these posters on 
display in doctors’ offices by the 
middle of July. If that goal is 
achieved, we will know that at least 
50,000 doctors in America 
joined the crusade to keep Ameri- 
can medicine free. And you may 
be sure that President Truman and 
the members of Congress will know 
it too! 


hav e 


Double or Nothing 


But if we are really determined 
to build an impregnable defense 
against socialization—if we really 
want to command new respect for 
the medical profession in the halls 
of Congress and throughout the 
nation—we can’t stop when we 
achieve that objective. 

Eventually—it take °ix 
months, or even a year, to achieve 
this goal—we need 100,000 doctors’ 
offices in America displaying the 
Fildes poster. 

That means we need help from 
all leaders of medicine in lighting 
the crusading fires. 

To the men of medicine, this 
poster should become a symbol of 
enlistment—a notice to your ‘pro- 
fession and your patients that you 

taken your stand against 
political medicine! 

Where that poster is on display, 


may 


have 


it should mean that no patient ever 
that office the 
doctor has taken a minute or two of 
his time to tell the story of com- 


will leave before 
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» Controlled action in digestive distress 
When pain, heartburn, belching, 
nausea, or unstable colon are due 

to gastrointestinal spasm, Mesopin 
provides an effective means 

for prompt relief. Its selective antispas- 
modic action on the digestive tract 
controls spasticity with 

virtual freedom from M 

the undesirable ec S O ( 
side effects of atropine 

or belladonna. 

Thus, symptomatic relief 

of many spastic 
disturbances of the stomach 
or intestines can be 
achieved with discrimination 
and greater safety. 































Supplied: Mesopin (2.5 mg. per tablet) 
1s available on prescription in 
bottles of 100 tablets. 

Samples sent on request. 


"brand of homatropine methy! bromide 
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LDmeamme 


(Brand of Dimenhydrinate) 


Dramamine, brand of dimenhydrinate, was the} Late 
ie 
investigation of Gay and Carliner* aboard the jand 
U. S. Army Transport General C. C. Ballou.) A 
Under conditions of control in this rough-| mot 
weather Atlantic crossing, it proved 98.6 per |ade 
cent effective in prophylaxis and 96 per cent 


subject of clinical study in the now historic 


effective in the treatment of seasickness. | Dra 


*Gay, L. N., and Carliner, P. E.: The Prevention and Treatment ot 
Motion Sickness: I. Seasickness, Bull. Johns Hopkins Hosp., 84:470 
(May) 1949 
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... prevents and relieves 
“NAUSEA OF MOTION’’ 


Later investigations are proving it to be equally efficacious in the 


prophylaxis and treatment of airsickness, car sickness, train sickness 
and, in short, all forms of nausea caused by motion. 

A 100 mg. dose administered half an hour before the onset of 
motion and repeated four times a day during the trip is usually 


adequate. 


| Dramamine is supplied in 100 mg. scored tablets in bottles of 100 tablets each. 


G. D. SEARLE & C€0., chicago 80, tinois 











The 
availability 


Synthetic Vitamin & ‘WARNER’ CAPSULES 


Eliminating 
fishy 
odor and 


WILLIAM R. WARNER & CO., INC. takes 
pride in announcing the synthesis of 
VITAMIN A and its availability to the 
medical profession for therapeutic use. 


Synthetic Vitamin A ‘Warner’ is iden- 
tical structurally, chemically, pharmacol- 
ogically and physiologically with natural 
vitamin A. 


Synthetic Vitamin A ‘Warner’ (Syn- 
thetic Vitamin A Acetate) is more stable 
than natural vitamin A, thus minimizing 
deteriorative losses or destructive losses 
in the gastrointestinal tract. Synthetic Vit- 
amin A Acetate ‘Warner’ is devoid of the 
fishy taste or odor so often found in nat- 
ural vitamin A preparations. 


The high stability of Synthetic Vitamin 
A ‘Warner’ assures greater available 
quantities for absorption and assimila- 
tion. Elimination of fishy odor and taste 
assures excellent tolerance by patients 
who are spared fishy aftertaste and fishy 
eructations. 


Synthetic Vitamin A ‘Warner’ is indi- 
cated in all conditions where vitamin A 
therapy is required. 


Synthetic Vitamin A ‘Warner’ (Syn- 
thetic Vitamin A Acetate), is available 
in packages of 24 sanitaped capsules, 
25,000 units each. 


WILLIAM R. WARNER & CO., INC. 
NEW YORK 


ST. LOUIS 
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pulsory health insurance and the 
disastrous results it would bring if 
enacted in this country. 

It should mean, too, that every 
patient who needs voluntary health 
insurance will be encouraged by 
the doctor to get the type of cover- 
age that best suits his requirements. 

Because the poster will quicken 
the interest of people waiting in the 
doctor’s reception room, Baxter has 
prepared a special pamphlet with 
a miniature reproduction of the 
Fildes painting on the cover. It is a 
brief, popular treatment of the 
subject that can be read on the run, 
and several million copies have al- 
ready been shipped to state and 
county medical societies. This 
pamphlet, which can be used also 
as a letter-enclosure, is designed 
especially for use in doctors’ offices. 

You may think, as you read these 
plans, that we want every doctor to 
be a campaigner—and every doc- 
tor’s office to function as a nation- 
wide pamphlet distribution system. 
Let’s be frank: That’s exactly what 
we do want and what your cam- 
paign desperately needs! 

This isn’t just another skirmish in 
the fight against socialization. 

This is the decisive battle that 
will determine the fate of American 
medicine for generations to come. 

The next two or three years will 
determine whether you are to re- 
main in private practice. If the de- 
cision once goes against medicine, 
there will be no turning back; there 
will be only a tightening of the 
lockstep you walk in! 
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Your professional life is at stake. 
The health of America is at stake. 
Our liberty—and everything we 
count important—is in jeopardy. 

This isn’t just a battle to save 
medicine. This is the most crucial 
battle that will be fought in our 
lifetimes—to save America, to turn 
back the tide of socialism and 
despotism before it is too late. 

This is an emergency—and we 
are calling all doctors! 

It is without doubt the greatest 
emergency any of you have ever 
confronted in all your years of prac- 
tice. 

Not just one life hangs in the 
balance; but the life of a nation is 
in your hands—a nation that has be- 
come the last hope of all the liberty- 
loving people of the world. 

Is it then too much to ask that 
every doctor become a campaign- 
er? 

There isn’t a man or woman in 
medicine worthy of the high ideals 
of the profession who wouldn’t re- 
spond to an emergency call if the 
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life of a person, or a family, or a 
community was in danger. 

But this emergency is so vast that 
it is hard to grasp. 

If it is even hard to arouse many 
of the doctors of America, think 
how much harder it is going to be 
to arouse all the people of this 
country to the full implications of 
this struggle. 

This truth 
truth we must 
America know: 

When medicine is 
when doctors and their patients are 
regimented, the beginning of the 
end is in sight. It is one of the 
final, irreparable steps toward com- 
plete state socialism. And at the 
end of that road is human degrada- 
tion and misery: loss of incentive, 
loss of human dignity, loss of every- 
thing that means most to free men. 


we know—and this 


somehow make 


socialized, 


The Truman Text 


There are many who will call us 


extremists when we make such 
statements—when we rip through 
the pages of obscure text in the 
Truman and reveal the 
real intent of the act. They are 
cousins of those who saw no danger 
in compulsory health insurance 
when it was first adopted in Great 
Britain. And today Britain is plung- 
ing headlong toward a regimented 
society that will blot out every 
vestige of liberty for the British 
people unless the tide is turned. 
Perhaps some of your doctor 
friends, when you tell them about 


this—if they are impressed with 


program 


the gravity of the issue—will ex- 
claim: “What is the AMA doing 
about this? What is our national 
campaign headquarters doing? 
What happened to our $25?” 

We want to answer those ques- 
tions frankly, because every doctor 
has a right to know what’s going on 
in Chicago. 

First, let us make one emphatic 
statement for the record, because 
the AMA needs your confidence 
and your aggressive support—and 
you need a militant, fighting AMA 
leading this battle: 

The AMA may have had many 
shortcomings in the past. It may 
still have some (any great organ- 
ization usually has). But the new 
AMA that is leading this battle is 
a heads-up, fighting organization 
that will gladden your hearts. It has 
found that it can step militantly in- 
to this greatest public issue ci our 
time without sacrificing an iota of 
its dignity—or of its significance as 
a great scientific institution. 

The Board of Trustees and the 
AMA Coordinating Committee, to 
whom we look for authority in the 
management of the campaign, have 
backed us up every step of the way, 
even on difficult policy decisions 
that might have brought down 
criticism on all of us. Dr. Elmer L. 
Henderson, chairman of the Board 
of Trustees and chairman of the 
Coordinating Committee in charge 
of the campaign, is a grand soldier 
with a fighting heart and a tireless 
devotion to his job. And Dr. George 
Lull, the AMA general manager, is 
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The comprehensive controls under which we make 


Bayer Aspirin insure uniform potency. In all, over 
seventy different tests and inspections are employed in 
making this best-known of all analgesics. Bayer’s rep- 
utation and acceptance as the analgesic for home use 
is being jealously guarded. In one of America’s finest 
drug plants where Bayer Aspirin is made, excellence 


is the standard. 
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as fine a general today as he was 
when he wore Uncle Sam’s uni- 
form. 

I am making this statement be- 
cause Whitaker & Baxter are in 
Chicago only because of the con- 
fidence which many of you im- 
posed in us—and because this issue, 
to us, seemed to transcend every 
other consideration. 

We have no desire to stay in 
Chicago beyond this term of serv- 
itude. The sooner we can get the 
job done and get back to California, 
the happier we will be. But because 
you got us into this, we think you 
ought to know that we have had 
splendid support from the AMA— 
and we hope with all our hearts 
that out of this fight will come a 
strong, united medical profession, 
with confidence and pride in its 
leadership. 

If I have given the impression 
that all is sweetness and light in 
Chicago—and that every day dawns 
brightly—I want to correct that im- 
pression immediately. 

Since the first day we arrived in 
Chicago it seems there has been a 
crisis every hour, on the hour—with 
minor revolts and disruptions sand- 
wiched in between. We _ never 
dreamed there could be so many 
internal problems in internal medi- 
cine. But some of the biggest dis- 
ruptions and problems, which 
threatened the success of the cam- 
paign, have been entirely cleared 
away—and other serious problems 
are slowly yielding to treatment. 

More than anything else, it is 
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imperative that we have a united 
front—and that is one objective to- 
ward which we have been working, 
with the warm-hearted backing of 
the AMA policy-making boards. 

One policy that is firmly estab- 
lished is this: 

No punches will be pulled in this 
battle. If you read Dr. Hender- 
son’s reply to President Truman, 
you will know what I mean. 

American medicine has been a 
whipping-boy for political dem- 
agogues far too long. This fight 
can’t be won by policies of com- 
promise or appeasement. A few 
doctors thought we were too tough 
with the President, but most of the 
mail, I am glad to report, indicated 
that the doctors liked the militancy 
of Dr. Henderson’s statement. 

Already a shift has started in 
this campaign—and medicine is 


gradually emerging from a defen- 
sive position. That shift won’t be 
accomplished overnight, 
the advocates of socialization, with 
the White House and the Federal 


because 
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From where I sit 


os by Joe Marsh 





ae 


How’s Your 
Listening 
Time? 


Buck Howell and I were in Bale- 
ville last week. Dropped in at Bob’s 
diner where some friends were sit- 
ting around talking about whether 
to sell hogs now or wait. 

Buck plunges right into the dis- 
cussion. He’s lecturing away when 
suddenly they all stand up and 
start stomping their feet like it 
was an Indian war dance. 

I’m flabbergasted. But Buck 
only looked sheepish and explains, 
“Guess I was talking again, when 
I should-of been listening. When a 
person’s talking time gets out of 
line with his listening time around 
here, the gang reminds him by 
standing up and stomping.” 





From where I sit, that’s a good 
system. Everyone has a right to his 
opinions—but others have a right 
to theirs, too—whether it’s decid- 
ing between to sell or not to sell, 
apple pie or cherry pie, or a glass 
of mellow beer or cider. Life’s more 
interesting that way, and hang it 
if you don’t sometimes learn some- 


thing! a) Marsh 


Copyright, 1949, United States Brewers Foundation 





Security Administration as sound- 
ing boards for their propaganda, 
have powerful facilities to reach the 
people. But before this year is out, 
I think you will find a great change 
in public sentiment. 


Power of a Woman 


All of us in Chicago, since the 
campaign began, have been doing 
our utmost to broaden the front and 
win new allies for medicine. That 
work is starting to pay dividends. 
The action of the General Federa- 
tion of Women’s Clubs in going on 
record against compulsory health 
insurance was a stunning defeat for 
President Truman and = Oscar 
Ewing. They had sent a staff of 
government department heads and 
workers to the convention, hoping 
to forestall our drive for action by 
the federation in support of medi- 


| cine’s cause. Even Mrs. Roosevelt 


and Senator Pepper showed up at 
the convention. But when the votes 
were counted, only three of the 
2,000 delegates supported the Tru- 
man program. That is a dramatic 
demonstration of the clear think- 


ing of foremost women in _ this 


| country. It is demonstration, too, 
| of the power of doctors—and doc- 


tors’ wives—when they really go to 


work; and it should give all of us 


increased confidence. 

Another powerful organization— 
the National Fraternal Congress of 
America, representing several hun- 


| dred of the strongest lodges and 


fraternal orders in the nation—has 
also taken its stand beside the med- 
ical profession and gone on record 





spotlight 


in PSORIASIS 


the 

te Each passing week brings RIASOL 
me nto clearer view as an effective 
hat fneans for dealing with psoriasis. 
ids. Physicians are focusing much atten- 
-ra- gion on this outstanding prescription 
on fecause they know from experience 
lth at it really works. 


for Clinical tests show that RIASOL is 
ynusually efficacious in clearing up 
aly, psoriatic lesions in most cases. 
Recurrences are generally  mini- 
maa nized. Patients are so grateful for 
& fhe prompter cosmetic relief usually 
»Y $fforded by RIASOL that they coop- 
di- frate 100% in following instructions. 
elt RIASOL contains 0.45% mercury chem- 
at ally combined with soaps, 0.5% phenol 
nd 0.75% cresol in a washable, non-stain- 
ng, odorless vehicle. 
the Apply daily after a mild soap bath and 
horough drying. A thin, invisible, eco- 
omical film suffices. No bandages needed. 
fter ene week, adjust to patient’s progress. 
RIASOL is promoted ethically. Supplied 
n 4 and 8 fid. oz. bottles, at pharmacies 
direct. Mail coupon today for your free 
linical package. Prove RIASOL yourself. 


MAIL COUPON TODAY— 
PROVE RIASOL YOURSELF 
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SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RLASOL. 


Street 


RIASOL FOR PSORIASIS 

















MEANS 
more rest time... 














earlier ambulation... 


The high rate of infusion possible with PRoTEIn Hypro- 
LYSATE, BAXTER, provides total daily protein require- 
ments in from two to four hours. This leaves a good 
portion of the day for rest and recuperation, enabling 
the patient to benefit from early ambulation. This is 
another example of the benefits of the BAXTER program, 
which provides the specific solution, the exact equipment 
for any parenteral requirement. 


WRITE for booklet giving full information. 
BAXTER LABORATORIES, Morton Grove, Ill.+* Acton, Ont. 


Protein 
Hydrolysate 










protein hydrolysate 
protein hydrolysate with dextrose 
protein hydrolysate with dextrose and alcohol 





Available only in the 37 states east of the Rockies (except El Paso, Texas) through 


AMERICAN HOSPITAL SUPPLY CORPORATION 
General Offices: Evanston, Illinois 
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against compulsory health insur- 
ance. 

The American Farm Bureau 
Federation, the American Legion, 
the American Bar Association—and 
scores of other powerful organiza- 
tions—have come into the fight 
against socialization; so that medi- 
cine need not stand alone. 

In the first ten days of May 
alone, the list of organizations sup- 
porting medicine’s position—in the 
country at large—jumped from 178 
to 518. 

The organizational drive in 
the states and counties has rolled 
into high gear in most sections of 
the country, and we have an ob- 
jective here, too: By the end of the 
year, we hope there will be at least 
5,000 organizations in America on 


record against compulsory health 
insurance and in favor of voluntary 
health insurance. 

Likewise the 
with some of the powerful national 
magazines and newspapers, which 
had previously been unsettled in 
their position on this issue, has 
started to bring results. We're get- 
ting some barbs along with the edi- 


educational work 


torial endorsements of medicine’s 
position, but we are making prog- 
ress and overcoming 
standing and ill will of long stand- 


misunder- 


ing. 

When the chips are down, and 
the critical roll-calls come on this 
issue, I think you will find that 
medicine enjoys staunch support. 

Now what about that $25? 


What’s that going into? Thus far 





“Yes, the A.A. cured him of alcoholism, all right, but now he’s 
driving the rest of us to drink.” 
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our expenditures have been com- 
paratively modest. But our staff has 
been built and trained now, the 
presses are turning out millions of 
pieces, and costs are mounting! 

If all goes well, we will issue and 
distribute 100 million pamphlets 
during the next twelve months— 
probably the heaviest pamphlet 
barrage ever laid down in America, 
except during a Presidential cam- 
paign. 

That costs money. It takes a lot 
of $25 contributions to buy a mil- 
lion pamphlets—and nothing we is- 
sue is in quantities of less than a 
That’s a order 
when you are splitting the ship- 


million. minimum 
ment among forty-eight states—and 
most of our mass-mailing pieces will 
run into many millions of copies. 

Our opponents have criticized us 
for having too much money. But 
they would pity us if we didn’t 
have the money! In a fight like 
this, no matter what we do, there'll 
be lots of bitter criticism. That’s 
part of the breakage in a battle for 
survival—and this is that kind of 
battle. 

No matter what this campaign 
costs in money, it will cost much 
more in time and energy and in 
tireless work by doctors and thou- 
sands of others all over the country. 

The $25 a doctor gives, in most 
instances, will be the smallest part 
of his contribution. The time he 
gives away from his practice; the 
evenings he spends away from his 
family, addressing meetings; the 
hours invested in molding public 


opinion for his profession—these 
will be the costly contributions. 

But no matter what the cost, in 
money, in energy, in frustrations 
and irritations, and even in dam- 
age to health, the cost will still be 
just a fraction of the terrific price 
we would pay if this fight were lost. 

We have fought two world wars 
in defense of our liberty, so we 
have no illusions about the cost of 
freedom. 

The price of liberty comes high. 
But the loss of liberty—that’s a price 
none of us can afford to pay. 


The W-B Prognosis 


Let us give you this strong, per- 
sonal assurance: 

This fight can be won. It will be 
won! It simply must be won! 

And in the winning of it, all you 
doctors throughout America who 
get into the battle will contribute 
to the well-being of this nation in 
greater measure than you ever have 
had opportunity to do before. 

This is the greatest challenge any 
of us has ever met. With the so- 
cializers on the march all over the 
world, we have been given the task 
of reversing that trend. That’s the 
stupendous responsibility—the won- 
derful opportunity—that has been 
given the doctors of America. It is 
an opportunity to change the course 
of history, to defend our good way 
of life, and to leave a priceless in- 
heritance to generations yet un- 
born. American medicine, I am con- 
fident, will be equal to the job. 

—CLEM WHITAKER 
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How Baby Lotion 1OFA* reduces 
summer incidence of MILIARIA 


Over a period of two years, the 
effects of skin care preparations were 
studied in a large Chicago hospital. 
2,077 infants were observed. 


With ordinary methods, case inci- 
dence of miliaria rose as high as 55% 
during the summer months. But 
among infants given routine skin 
care with Lotion 10FA,* an oil- 
in- water emulsion, the incidence 
dropped as low as 3%—and there was 
not one case of impetigo. 

A complete report of these exten- 
sive studies appeared in the Ameri- 
can Journal of Diseases of Children 
(March, 1948). A significant excerpt: 


*Available commercially as 


B Jounson’s 
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<— Baby LOTION 


BE fcbmondfohnnon 





‘*One important advantage of Lotion 
10FA* accrues from the inherent 
discontinuous, but protective, film, 
which does not interfere to any sig- 
nificant degree with the metabolic 
and respiratory functions of the 
skin.” 





FREE! Mail coupon for 12 distribution samples! 


Johnson & Johnson, Baby Products Div. 
| Dept. E4, New Brunswick, N.J. 
Please send me 12 free distribution 
samples of Johnson’s Baby Lotion. 
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Double-Barreled Approach 

















The use of both MAZON Ointment 7? 
and MAZON Soap represents a doubly 
effective approach to the treatment of 





skin conditions not caused by or asso- 
ciated with systemic or metabolic dis- 
turbances ... acute and chronic eczema, 4 
psoriasis, alopecia, ringworm, athlete’s 


foot, for example. 


More and more physicians who first 





recognized the advisability of using both j 
MAZON Ointment and MAZON Soap f 
for more satisfactory response in stub- 


born cases now prescribe them routinely. 







Ointment and Soap 







Available at your local pharmacy. 





BELMONT LABORATORIES CO. 


Philadelphia Pa. 
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Latest alternative to W-M-D 
measure proposes voluntary 


plan with sliding-scale rates 


compulsory 
their 


@As_ advocates of 
health insurance plugged 
wares at Congressional hearings last 
month, doctors eyed the latest leg- 
islative alternative to make its bow 
on Capitol Hill. The Flanders- 
Herter bill (S.1970), sponsored by 
ten independent Republicans’, 
carries a long step further the sub- 
sidy idea for voluntary insurance 
plans broached a couple of months 
earlier in the Hill health bill. 

As reported in the May issue of 
MEDICAL ECONOMICS, the Hill meas- 
ure proposes Federal grants to the 
states to help buy voluntary, non- 
profit health insurance for people 
who can’t afford it. Government 
assistance to the states would be 
according to need. Federal con- 
tributions would range from $3 
for every $1 put up by the poorest 
states to $1 for every $2 set aside 
by the richest states. The Flanders- 


*Senators Ralph E. Flanders (Vt.) and 
Irving M. Ives (N.Y.); Representatives 
James C. Auchincloss and Clifford P. Case 
(N.J.), James G. Fulton (Pa.), Robert Hale 
(Me.), Christian A. Herter (Mass.), Jacob 
K. Javits (N.Y.), Thurston R. Morton 


(Ky.), and Richard M. Nixon (Calif.). 





What’s in the Flanders Health Bill 


identical 


Herter bill contains an 
provision, but extends this ability- 
to-pay principle to the premium 
structure of the voluntary plans 
themselves. 

Cooperating prepay plans would 
have to adopt scaled premium 
charges, based on subscribers’ in- 
comes, instead of the present flat- 
rate premiums. The plans would 
then be reimbursed from public 
funds for any resulting deficits. 


Yardstick Provisions 


The bill specifies the minimum 
premium rate: 3 per cent of the 
first $5,000 of the subscriber’s in- 
come—which must be charged for a 
“yardstick” range of services. These 
would include hospitalization, sur- 
gical and medical services in the 
hospital, and most home and office 
services. 

If a plan provided more services, 
its premium charges would have to 
be proportionately greater. If it 
provided less, its charges could be 
lower. 

These yardstick provisions of 
the bill would guide communities 
in setting up voluntary plans best 
suited to local conditions, or in 
adapting existing plans. A state health 
council would approve the maxi- 

[Turn the page] 








DESTRUCTION OF 
RECTAL POLYPS 


by the 


BLENDTOME 


Electrosurgical Unit 





Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better 
convalescence. The 
BLENDTOME 
Portable Electro- 
surgical Unit pro- 
vides facility for 
fulguration, coagu- 
lation or excision 
of pedunculated 
polyps, diffuse 
polyps, “multiple 
polyps” and other 
tumorous condi- 
tions of the colon. 


Besides for the 
proctologist, the 
BLENDTOME 
offers advantages 
for the G. P. as 
well as the special- 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 
cervical conization, 
mass removal of 
various growths 
and numerous 
other surgical pro- 
cedures, 


Name 








To: The BIRTCHER Corp., Dept. R-7-9 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 
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mum amount of coverage that could 
be offered by local plans. National 
boss would be the Surgeon General 
of the Public Health Service, aided 
by a new Federal Health Council. 
The behind the 
measure place its Federal cost at 
$500 million a year. Subsidiary sec- 
tions of the bill call for Government 
subsidy of the training of doctors 
and nurses, plus the expansion of 
hospital facilities and health cen- 
ters. Another $350 million annually 
is the estimate for these items. 
Chief virtues of the measure, its 
backers claim, are twofold: (1) vol- 
untary health insurance would be 


men Flanders 


available to everyone, regardless of 
income and without the necessity of 
a formal means test; (2) a 
of Government 
would be provided with a minimum 
of Government control. Say Sena- 
tors Ives and Flanders: “It wo»:ld 


maxi- 


mum assistance 


place primary responsibility for de 
velopment of adequate health serv- 
ices in the states and local com- 
munities, where the needs are most 
accurately known, rather than at 
the remote Federal level.” 
—MELVIN SCOTT 
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» What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 


ficiently? 


worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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A 20-page brochure prepared exclusively for 

the medical profession presents busy physicians with 
detailed dosage information relating to quantity, 
frequency and duration of administration in relation 
to menses, as well as indications, rationale, etc., 
regarding ERGOAPIOL (Smith) with SAVIN. This time- 
tested uterine tonic is thoroughly described in this 
brochure, “Menstrual Disorders—Their 

Significance and Symptomatic Treatment’’ A copy, 
available to physicians only, will be supplied 

on request. Ethical since its inception, 

ERGOAPIOL (Smith) with SAVIN is dispensed 

only on your prescription. 


INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid 
involution of the postpartum uterus. 
GENERAL DOSAGE: | to 2 capsules, 

3 to 4 times daily —as 
indications warrant. 

In ethical packages of 20 
capsules each, bearing 
no directions. 


Ethical protective mark, M.H.S SN 
visible only when capsule SS 


is cut in half at Seno: SS 
ERGOAPIOL "iru SAVIN. SS 
Y 


Martin H. Smith Co.+ 150 Lafayette St.- New York 13, N. Y 
































a ‘step-down transformer’ for the i. 


management of hypertension! ‘’ 


An increased dose of chemically standardized, physiologically active} sli 
veratrum viride distinguishes the new RAY-TROTE IMPROVED | eti 
CAPSULES .. . by Raymer. Three effective vasodilators—nitro-} di 
glycerin, sodium nitrite, and veratrum viride — are combined in the 
capsule. A mildly sedative dose of phenobarbital in the formula 


helps to maintain lowered blood pressure levels. Based on a formula 


in 
used by physicians for nearly a quarter of a century . . . now made | of 

. : Pag ; | 

even more effective. Prescribe it in your next case of hypertension. } 
m 

Formula: Phenobarbital \{ grain; Sodium Nitrite 4g grain 

Nitroglycerin ...1/250 grain; Potassium Nitrate 1 grain br 
with equivalent of Veratrum Viride Tincture (containing 0.1°; alka- de 
loids) 4 minims; Crataegus Fluidextract 1 minim ex 


Sample and literature sent on request. 
Available at all pharmacies on prescription, 


RAYMER 


PHARMACAL COMPANY - PHILADELPHIA 348 
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Business Briefs 


Vine new developments 
that may affect your income, 


expenses, or investments 


earnings 
per cent gain for 
489 companies in twenty-five in- 


@ First-quarter survey 
i 












= 


shows average 7 


dustry groups. Standout performers 
were aircraft manufacturers, with 
profits up 152 per cent. Airlines, 
deep in the red a year earlier, were 
again earning money. Other lead- 
ing gainers: steel (+66%), mining 

+63%), machinery (+33%), ‘rail- 
road equipment (+32%), automo- 
tive (+32%). Ten industries show- 
ed profit declines. Principal back- 
sliders: textiles (-33%), soaps, veg- 
etable oils (-32%), paper (-31%), 
999g 


sion 


y active} 


OVED | 


nitro-} distilling (-22%), railroads (-22%). 
| in the se 
ormula Doctors’ wives invest for family 





ormula : . : : 

in many cases, judging from survey 
y made . : 
of attendance at four-week invest- 


ension. } 
} ment course for women, held by 
brokerage firm. 


l | 
“2 grain 


1 grain Physicians’ fraus 
alka- 


| minim 


dominated class, which also includ- 
ed liberal sprinkling of lady M.D.’s. 


° 2 


ription, ° 


Good news for doctor-investors 





is that dividends may decline re- 
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latively little this year, despite pros- 
pective 15 per cent drop in 1949 
Most 
having built up hefty 


corporate profits. Reason: 


companies, 
cash surpluses, no longer find it 
necessary to plow back such a big 
proportion of earnings as when 
business and prices were balloon 
ing. 

° 


Biggest business in U.S., 


overshadowing television, is Gov 


new 





ernment-controlled atomic industry. 
Thirty plants in fifteen states are 
spending close to $700 million an- 
nually. Operations are expected to 
help soften any general business let- 


down. 


9 ¥ 7 


Gold shares doing well against 
rest of market. Traditional depres- 
sion babies, they often show profit 
rise just when earnings of industry 





at large are on skids. Reason: Mine 
to 
while product price remains fixed 


operation costs tend decline, 


by law. 
° 


President's Council 
5 


ai 


In_ passing: 
of Economic Advisers predicts 
per cent rise in U.S. standard of liv- 
ing by 1958—if no depression. 
Wall Street — broker's 


“Things are so quiet you can hear 


lament: 


the dividends pass” . . . Major auto 
makers may offer $1,000 standard- 
° New 


ment twist: Speculative oil com- 


sized car by 1950. . invest- 
pany offers prospective sharehold- 
ers paid-up life insurance equal to 
face amount of their investments, as 
loss. END 
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Part 4 of a series takes up 


the administrative questions 


raised by the W-M-D bill 


@ A national health program needs 
enough Federal supervision to see 
that Federal funds aren’t wasted, 
enough local control to assure that 
each state’s individual problems are 
met. But just where do you draw 
the line? 

Advocates of compulsory health 
insurance think they have the right 
answer in S.1679, the current Wag- 
ner-Murray-Dingell bill. “Admin- 
istration of the benefits provided .. . 
shall be decentralized as fully as 
practicable,” the measure says. 
Here’s how it proposes to turn this 
trick: 

Each state would be authorized 
to pick its own agency (e.g., the 
state health department) to admin- 
ister the Wagner plan within its 
borders. For each health-service 
area within the state, this agency 
would appoint local administrative 


How the Wagner Plan Would Work 


officers, local administrative com- 
mittees, local advisory committees, 
and local professional committees. 
Except in the latter case, each com- 
mittee would consist of eight to 
sixteen members. A majority would 
represent the lay public, a minority 
the various professions concerned. 

To most Wagner-plan backers, 
all this sounds like a wholesome 
spread of responsibility. Says Dr. 
Ernst P. Boas of the Physicians 
Forum: “The Wagner health insur- 
ance bill spells out decentralization 
of administration in detail. Health 
benefits would be administered 





wherever possible by the states. } 


Each would be given great lati- 
tude.” 


In Fact, Centralization 


Other analysts, however, char- 
acterize this set-up as “an admin- 
istrative monstrosity.” And while 
the W-M-D bill makes a show of 
providing for home rule, there’s 
evidence in the bill itself that nearly 
all power would be vested in 
Washington. [Continued on 103] 





*This article is the fourth of sev- 
eral presenting a_ point-by-point 
evaluation of the Wagner-Murray- 
Dingell bill. Previous installments 
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have discussed quality and cost of 
medical care and the benefits avail- 
able. Later articles wili take up pay- 
ment of physicians, etc. 
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NOW 


in the Control of Edema 





One to two tablets daily will 
permit maintenance of patients at 
optimal or “dry” weight. Tablets 

with Ascorbic Acid 
combat the pathologic retention of 
water-binding sodium which im- 
poses a mounting fluid burden on 
the failing heart. Effective and usu- 
ally well-tolerated, they are of spe- 
cial value in treatment of ambula- 
tory patients. 


mobilizes water and 


ORAL 
OR ERCUMY 


sodium from inundated tissues and 
fosters their urinary excretion. Oral 
maintenance therapy . . . Tablets 
with Ascorbic Acid 
. supplements the parenteral 
mercurial and diminishes the num- 
ber of injections required to main- 
tain the edema-free state. 


Tablets with Ascor- 
bic Acid: Bottles of 100. Each tablet 
contains meralluride 60 mg. and as- 
corbic acid 100 mg. 


INC. 


MILWAUKEE 1, WISCONSIN 
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esmicon : 
p 
st 
Peptic ulcer therapy, with Resmicon through 
scientific application of the physical properties st 
of resin and mucin, places in the hands of the p 
physician @ new and remarkably efficient technic oO 
for control of gastric acidity. 
i 
The special anion-exchange polyamine resin 
contained in Resmicon physically adsorbs excess 
acid, subsequently releasing the captured chlor- oO 
ide ions in the alkaline environment of the in- fy 
testine. There is no violent chemical reaction with it 
its resulting dyspepsia and the formation of as- 
tringent constipcting by-products. Rapid reduc- 
tion of acidity to physiologic levels is smoothly n 
produced and efficiently maintained without c 
danger of toxicity, hyper-alkalinization, acid re- 
c 





bound, or chloride loss. 


The mucin component of Resmicon provides 
@ tenacious, protective coating, resistant to the 
diffusion of acid and pepsin alike... it produces 
a mechanical borrier against autodigestion. 
Of great importance in view of the etiologic 
role of pepsin in the production of gastric ulcer 
is the fact that both resinous and mucinous com- ( 





ponents of Resmicon tend to inhibit the action 
of this enzyme. 





thier 






In uncomplicated hyperacidity or in peptic ul- 

cer Resmicon provides more efficient control LABORATORIES 
thon the customary alkaline antacids without Div Cetvitien Resserch Laberateries 
their hazards. a 
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Let’s take a look at the five-man 
Federal board that would run the 


program. 
According to S.1679, this  tri- 

bunal would consist of the Sur- 

geon General of the U.S. Public 


Health Service: the Commissioner 
for Social Security; and three Presi- 
dential appointees, at least one of 


them a physician. 
Federal Powers 


Among other things, this “Na- 
Health Board” 


would be empowered to: 


tional Insurance 


{ Approve or disapprove each 
state plan for administering com- 
pulsory health insurance in that 
state. 

{ Administer the program in any 
state that failed to get its plan ap- 
proved, or failed to submit a plan, 
or failed to comply with a plan that 
had been approved. 

¢ Allot to each state a fair share 


of the national health insurance 
fund, as determined by the board 
itself. 

{ Set maximum limits for the 


number of patients any one doctor 
could take on in each area of the 
country. 

{ Establish required standards of 
skill and experience for specialists. 

{ Decide on “reasonable and 
equitable compensation” for doc- 
tors and for all other health per- 
sonnel working under the plan. 

{ Make all necessary regulations 
to alleviate medical shortages in 
rural areas. 


{ Modify the W-M-D bill's edict 


that no patient could see a spe- 
cialist without first having his visit 
certified as necessary by his panel 
G.P.—if such modification “will not 


unreasonably increase expendi- 
tures.” 
{ Establish required standards 


for hospitals, nurses, and persons 
furnishing auxiliary services, in the 
absence of suitable state require- 
ments. 

{ Set the maximum that 
would be paid to hospitals for ben- 
efits provided under the Wagner 


rates 


plan. 

{ Decide and designate by regu- 
lation what in-patient services—in- 
cluding physician and laboratory 
services—are “essential to good hos- 
pital care.” 

{ Decide and designate by regu- 
lation what auxiliary services—in- 
cluding X-ray and _ pathological 
services, drugs and special appli- 
ances—are “practicable and essen- 
tial to good health care.” 

{ Decide and designate by regu- 
lation how “rapidly and complete- 
ly” all medical and hospital services 
should be made available to per- 
sons eligible. 
all dental, 
home-nursing, or auxiliary services 


{ Limit or cut out 
whenever “personnel or facilities or 
funds” were found to be inade- 
quate. 

{ Set up “impartial tribunals to 
afford hearings” to people with 
complaints. 

{ “Make all 


standards specifically authorized to 
this title, 


regulations and 


be made in and such 
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now! 


the 2 safest sulfonamides 


combined 
in palatable 
tluid form 





the delicious fluid preparation of sulfamerazine and sulfadiazine 


Smith, Kline & French Laboratories, Philadelphia 








“The value of sulfonamide mixtures in 
reducing crystalluria and renal 
complications is based on undisputed 
experimental evidence.”! EsKADIAMER 18 
a combination of the two safest 
sulfonamides now in general use— 


sulfamerazine and sulfadiazine. 


Children—and adults who balk at 
bulky half-gram tablets—take 
EskKADIAMER willingly because it tastes 
good and is easy to swallow. Because 


ESKADIAMER is so unusually palatable, 


: it is particularly useful when a 


prolonged course of therapy (as in 


prophylaxis) is indicated. 


Each 5 ce. (one teaspoonful) contains 0.25 Gm. (3.86 gr.) micro- 
crystalline sulfamerazine and 0.25 Gm. (3.86 gr.) microcrystalline 
sulfadiazine—the dosage equivalent of the standard 0.5 Gm. 


(7.7 gr.) sulfonamide tablet 


1. Lehr, D.: Sulfonamide Mixtures, J.A.M.A. 139:398 (Feb. 5) 1949 
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other regulations not inconsistent 
with this title as may be necessary.” 

All of which seems to let the air 
out of the Wagnerites’ “decentrali- 
zation” theme. As a matter of fact, 
there are plenty of indications that 
the plan might bring on not five- 
man control of medicine, but one- 
man control. According to S.1679, 
the National Health Insurance 
Board would run the program “un- 
der the direction and supervision 
of the Federal Security 
istrator.” 

In the opinion of Senator Forrest 
Donnell (R., Mo.), “This certainly 
vests all authority not in the board, 
not in the advisory councils, not in 
the states. but in one man—who 


Admin- 





does not have to be a doctor.” 
The Federal Security Administra- 

tor himself, Mr. Oscar R. Ewing, 

has pointed disarmingly to the fact 


that he and the five-man board 
would have to confer with a “Na- 
tional Advisory Medical Policy 


Council” before taking any impor- 
tant action. 

The opponents of a centralized 
national health plan see only two 
things wrong with that: (1) The 
advisory council would be given no 
powers whatsoever, under the terms 
of the W-M-D bill; and (2) all 
sixteen of its members would be 
appointed by the aforesaid Federal 
Security Administrator, Mr. Ewing. 

—ALTON S. COLE 
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“It’s your wife. She wants you to bring home the large Kelly 
clamps to hold the turkey.” 
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The Alkalol Company, Taunton26, Mass. 


new, 
more 
effective P 


CAVOLYSIN Et 


How, new, improved 
CAVOLYSIN helps control obesity: 
METABOLIC ACTIVATION oxidizes fatty 
tissues. DIURESIS and GENTLE LAXA- 
TION eliminate excess fluids, salts, waste. 
Bottles of 100 and 500 tablets. Samples from Dept. E 


CAVENDISH PHARMACEUTICAL CORP. 
25 W. Broadway, New York 7, N.Y. 
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TUMBLE 


FOR FEEDING OR PLAY 
Babee -Tenda* 


LOW SAFETY CHAIR 


If you’ve ever had to 
attend a baby who has 
fallen froma high chair, 
you can appreciate the 
safety of this low, bal- 
anced chair. Patented 
swing-action seat, ad- 
justable back and foot- 
rest, for good support. Wide protective table 
surface. Used in children’s hospital wards 
and almost a million homes. NOT SOLD IN 
STORES, only by authorized agencies. 


NEW FOLDER on baby safety and care, avail- 
able for pediatricians and pre-natal classes. 
(Ask also about new special Babee -Tenda 
model for children with cerebral palsy.) / 
* Reg. U.S. Pat. Off. © 1949 BT Corp. 


















1750 Prospect Ave.,Cleveland 15,O. 
| Please send new folder on baby safety. | 


| Name — 
| Address__ 
| City, Zone & State ee | 
pia Canada: 686 Bathurst St., Toronto. Ont. 








106 








What They ve 
Reading 





ARTICLES 


| How Brirain Likes Soctauizep 
MEDICINE. By Steven M. Spen 
cer. Detailed, first-hand report 
on John Bull’s state medicine 
venture. Good and bad features 
as seen by both patients and doc 
tors. In three parts. Saturday 
Evening Post, May 14, 21, 28. 


| We Can’t THRIVE ON SECURITY. 
By Kenneth S. Wherry. The Re- 
publican Senator from Nebraska 





denounces Oscar Ewing and the 
rest of the “Utopians,” suggests 
less Government interference, not 
more. American Magazine, June. 


BOOKS 
THE Snow oF VIOLENCE. By 
Frederic Wertham, mp. A 


prominent psychiatrist analyzes a 
murderers mental workings, 
takes up the problem of how to 
protect society from the psycho- 
pathic killer. Complete with case 
histories. 279 pp. Doubleday & 


Co., New York. $3. 


Tue Doctor Wears THREE FACES. 
By Mary Bard. What it’s like to 
be married to a doctor, as told 
by a doctor’s wife. She discusses 
hubby’s foibles with “Egg-and-I” 
abandon. 254 pp. J. B. Lippin- 
cott Co., Philadelphia. $3. 


i. 
Ye 
~ 


— 


fo folde 


gw tha 
rs 
a 


L 
| CA 


yo mo 
mms de 
& form 


@ reliak 



















pe. VERRIE WYSE SAYS 
HISTACOUNT' 
ED PATIENTS’ RECORD FORMS 

















pen 

dort 

a More than 50,000 doctors use and approve 
cine 5 ia 

one “Histacount” forms. Every year thousands 
“a of other doctors “discover” these records. 
ins Their overwhelming popularity and general 
5 acceptance are their best testimonial. 
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SKA fo folded “Histacount” form and as standard cards . . . yet take no more room. 
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CORAMINE ora fa | | || 


solution (\ A> 


“For the past 8 months, we have been utilizing 
Coramine . . . in ambulant patients, giving a history 
of definite anginal attacks and presenting evidence on 


physical examination or electrocardiographically, of | 
coronary involvement. Our results have been so uni- \ | 


formly favorable that we feel Coramine is a very \ 
valuable drug in patients of this type.” \ \ 


“Dramatic responses, however, are not usually found 


”g 





| 
} 
from oral doses, but rather a slow progressive ; 


improvement. ... 


“As an addition to the armamentarium of cardiac ther- 


apy. Coramine is suggested in therapeutic doses of a | 


ee ee 


20 to 30 minims twice daily, orally. . . .”* \ 
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Dingell—AMA [Cont. from 45] 


tion of these high-pressure tactics 
by the doctors—tactics which I be- 
lieve are a disgrace to the medical 
profession. 

This personal approach is retail 
lobbying. But the AMA lobby di- 
rectors have worked out a scheme 
also for lobbying on a wholesale 
basis—to make it appear to Con- 
gress that whole communities are 
opposed to this legislation. This is 
done by railroading through every 
conceivable organization, whether 
of a political nature or not, resolu- 
tions opposing “socialized medi- 
cine.” 

This lobby campaign plan, which 
I hold in my hand, outlines the de- 
tailed machinery for the operation 
of this false-front lobby for the 
doctors. It virtually dictates to 
every county medical society orders 
to adopt strong resolutions and 
even suggests what these resolu- 
tions should say. The presidents of 
these local societies are told to ask 
their Congressmen for replies, so 
that “his position can be made 
known to the doctors of his dis- 
trict.” 

This document tells the doc- 
tors that the “combined political 
strength of all the doctors in a 
Congressional district is impressive 
—and we need to put every Con- 
gressman on notice of the position 
taken by his doctor constituents.” 

One of the most interesting 
angles of this so-called educational 
campaign is that it is aimed at pre- 


senting to the public only one side 
of the issue. The discussion is 
staged behind an iron curtain, just 
as the Journal of the American 
Medical Association has done for 
many years. No medical journal has 
ever presented to the doctors a fair 
article by an advocate of the Presi- 
dent’s health program. In line with 
that policy, this document warns 
the doctors against engaging in de- 
bates because they make a forum 
for the opposition. Obviously, this 
is an issue on which the propaganda 
machine does not want both sides 
presented. 


‘Emotional Prose’ 


Another interesting angle of this 
educational campaign is the ap- 
proach to the press. The campaign 
directors have ordered that their 
words of emotional, fighting prose 
shall reach the people through nor- 
mal newspaper and magazine 
channels, rather than through di- 
rect publicity releases. 

Before closing, I would like to 
say a word or two of explanation 
about this story I have been telling. 
No one has a higher regard than I 
have for most of the doctors who 
constitute the great medical pro- 
fession. But I want to distinguish 
between these doctors and what I 
called organized medicine—as rep- 
resented by the hard core now in 
control of the AMA and many of 
the local medical societies. Organ- 
ized medicine is controlled by po- 
litical doctors. A study has shown 
that the House of Delegates of the 


109 








PANT ALAS 


CTI 7” _smetabelles 5 GALACTURONIC , ACID in the intestine 


-— GALACTURONIC ACID TOXIN-OH = vhcneres 











WARREN - TEED 











AMA is composed chiefly of spe- 
and _high-salaried urban 
physicians in no way representative 
of the bulk of hard-working doctors 
in the United States. 

These political doctors are of a 
different character. They are en- 
gaging today in tactics which I am 


cialists 


sure most doctors do not approve, 
and about which I am sure many 
doctors are deeply ashamed. The 
most dangerous part of this situa- 
tion is that the political doctors are 
in complete control of the ma- 
chinery of organized medicine. 

They are dictating its policies, 
and are using pressure as well as di- 
rect disciplinary action to enforce 
their will on the practicing physi- 
cians of this country. 

I know many doctors who favor 
national health insurance but are 
unwilling to risk retaliation from 
their medical societies by speaking 
out for it. 


I hope you will recognize, when 


the so-called spokesmen for the 
AMA appear here, that the state- 
ments they deliver are probably not 
their own. 

The doctors are merely serving 
in this campaign as Charlie Mce- 
Carthies for Whitaker & Baxter. 
The evidence I have presented 
proves this charge. 


THE AMA RETORT 
It has come to our attention that 
misstatements have been made be- 
fore Congressional committees re- 
the 
objectives, and methods of the Na- 


cently concerning purposes, 


tional Education Campaign of the 
American Medical Association on 
the issue of health insurance. There 
has been an attempt to make it 
appear that the campaign program 
is devious and unethical. 

There is nothing devious or un- 
ethical about our campaign pro- 
gram, nor about the methods we 
are using. 

We are going directly to the 
people on this issue, because the 
people’s health is involved—and we 
believe the people should be given 
the facts. 

This is a grass-roots campaign in 
the best American tradition. The 
facts as we see them are being 
placed before the people in every 
community in the nation—just as 
the proponents of compulsory 
health including the 
President and the Federal Security 
Agency, long have been stating 
their own views. 

We are confident that a majority 
of the members of Congress believe 
in public discussion of public issues, 
and will defend our right of peti- 
tion. 


insurance, 


So that you may have the facts, 
we are sending you herewith a 
copy of our plan of campaign 
against compulsory health insur- 
ance, and in behalf of voluntary 
health insurance. This plan has 
been distributed to state and county 
medical societies throughout the 
country. 

It has been published extensively 
in newspapers and national maga- 
zines. The best indication that the 
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e may indicate leukocyte deterioration, an occ»-ional 
. result of chemotherapy with sulfonamide or arsenicals. 






ARMOUR YELLOW BONE MARROW CONCENTRATE 


bd has proved to be of value in this type of granulocytopenia as 
° well as in agranulocytic angina. Clinical improvement may be 

° observed within 48 hours after start of this medication — followed 
bd by distinct increases in the number of granulocytes. Dosage: In severe 
® cases teaspoonful doses every 4 hours until a satisfactory clinical and 
* hematologic improvement results. After critical phase and in mild chronic 
cases use Armour Yellow Bone Marrow Concentrate Glanules. (4 minim 
sealed gelatin capsules )—2 or 3 glanules t.i.d. 





Supplied in 2 oz. and % oz. dropper bottles 
and4 minim glanules, boxes of 50 and 100. 


Have confidence in the preparation 





specify “ Armour” 


Af... 


CHICAGO 9, 


you prescribe 


MEDICINALS OF ANIMAL ORIGIN 





HEADQUARTERS FOR ILLINOIS 
























medi 


»on th 


that 
plan 
tribu 
on tl 


tals 


T 
of ¢ 
terl 
med 
are 
cop’ 
phle 
Wa 
beli 
tion 
wh 
—al 
title 

71 
mal 
as 
bee 
con 
ma 
Co 
agi 
Go 
an 
mi 

pr 


pe 
sic 
cll 
no 
an 


pt 


sness 
ional 
icals, | 


ia as 


wed 
vere 

and 
onic 
nim 





XUM 


medical profession is doing its work 
on this issue openly and honestly is 
14,000 copies of this 
plan of campaign have been dis- 


that nearly 


tributed, without any restrictions 
on the use of material which it con- 


tains. 


Cards on the Table 


To enable you to know the type 
of campaign and educational ma- 
terial which we are using in getting 
medicine’s story to the people, we 
are also enclosing with this letter a 
copy of a question-and-answer pam- 
phlet, entitled: “The Voluntary 
Way Is The American Way!” We 
believe the people have many ques- 
tions in their minds concerning this 
whole problem of health insurance 
~—and we believe that they are en- 
titled to have them answered. 

The Federal Security Agency and 
many other Government agencies, 
as you undoubtedly know, have 
been propagandizing in favor of 
compulsory health insurance for 
many years. A committee of your 
Congress has investigated the prop- 
aganda activities of some of these 
Government agencies on this issue, 
the 
for 


and has strongly condemned 


misuse of Government funds 
propaganda purposes. 

In view of this condition, if the 
people of America are to hear both 
sides of this issue, American medi- 
cine must conduct a campaign. It 
not only has the right to do so, as I 
am sure you will agree; it has a 
public obligation to do so. 

There has been criticism of the 


American Medical Association be- 
cause we asked doctors to discuss 
this issue with their Congressmen. 
In common fairness, we ask: 


“Who 


health issue with a Congressman, if 


should discuss a_ vital 
not a Congressman’s own doctor, in 
whose medical knowledge and in 
tegrity he presumably has confi 
dence?” 
Comment has been occasioned 
by the fact that the American Med- 
ical Association voted an assessment 
of $25 per member at its mid-winter 
meeting for this educational work 
and for the general support of the 
association’s activities. You should 
know, in that connection, that the 
does 


from its members, and that this 


association not collect dues 


assessment was in lieu of dues. 
Every dollar expended by our asso 
ciation in connection with this issue 
is being reported to the House of 
Representatives and the Senate, un 
der Public Law 601, even though at 
least half of this fund is being used 
to acquaint the people with the ad- 
vantages and the availability of pre- 
paid medical care under the many 
splendid voluntary health insurance 
systems now operating in this coun- 
try. 

We will be happy to hear from 
you if you have any comment to 
make on this letter, or if you desire 
any further information. 


[The above statement was signed 
by Dr. Elmer L. Henderson, chair- 
man of the AMA Board of Trustees] 


END 
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One-Party Politics 
N.G. for M.D.’s 


Medical associations that lend their 
total support to one political party 
wind up in a pickle when the elec- 
tion goes against them. As an ex- 
ample, Charles S. Nelson, executive 
secretary of the Ohio State Medical 
Association, cites the flip-flop in 
the Ohio Legislature. It now con- 
sists of eighty-eight Democrats and 
eighty Republicans, as contrasted 
with a previous Republican ma- 
jority of one hundred fifty-five 
against twenty Democrats. Nelson 
advises plugging for sympathetic 
candidates on both major party 
tickets. 


TB Patients Quitting 
Hospitals Too Soon 


The number of TB patients quitting 
hospitals prematurely is large 
enough to constitute a community 
health menace, according to a sur- 
vey by the New York Tuberculosis 
and Health Association. No less 
than 37 per cent of the 1,828 pa- 
tients leaving local sanatoria in 
1947 did so against medical advice, 
the association reports. It warns 
that these persons spread infection 
and endanger their own recoveries. 


To cut down on early quittings, 
it suggests psychiatric service with 
every admission examination and 
regular reports to the patient on 
his disease and his progress. Added 
precautions: a delayed sign-out 
rule, providing a “cooling-off” pe- 
riod for those seeking to leave pre- 
maturely; and utilization of legisla- 
tion under which really sick patients 
could be hospitalized forcibly. 


Cosmetic Group Lashes 


AMA Approval Scheme 


The AMA is no more qualified to 
place its stamp of approval on cos- 
metics than it is to pass on the 
merits of autos, straw hats, or 
scotch whisky. That’s the claim of 
S. L. Mayham, executive vice presi- 
dent of the Toilet Goods Associa- 
tion. 

His charge is that by establish- 
ing a seal of approval for cosmetics, 
the AMA aims to establish itself as 
an authority in the industry: He 
exhorts manufacturers to resist. 

The cosmetic executive asserts 
that when his group first heard of 
the AMA plan to organize a com- 
mittee on cosmetics, it understood 
that the committee’s main activity 
would be to collect information. 
It appears now, he says, that the 
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AMA has established a seal, the 
use of which will be permitted on 





cosmetics that meet the rules of its 
committee. This means that the 
AMA “has set itself up as the ulti} 
mate authority on what cosmetics 
women should use,” he claims. 
Mayham stresses that the Food 
and Drug Administration and the} 
Federal Trade Commission already’ 
andj} 
advertising of cosmetics. He hints 
that their 
partisan, that of the AMA may be 
open to question “because its in- 


regulate the sale, promotion, 


while interest is non-§ 


come stems largely from companies 

. 
that advertise in AMA _ publica- 
tions.” 


Secretaries Bone Up on 
Doctors’ Problems 


Medical secretaries and assistants 
out to improve their job perform- 
ance, and have a little diversion to 
boot, have banded together in an } 
the San 
Diego County Medical Secretaries’ 


organization known as 


An 


—4 necdotes 


| MepIcAL 


pay $5-$10 for an acceptable 


Economics — will 
description of the most excit- 
ing, amusing, amazing, or em- 
that 


practice. 


barrassing incident has 


occurred in your 


Medical Economics, Inc. 


Rutherford, N.J. 
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Association. Just winding up its first 
year, the 100-member group gets 
together once a month to discuss 
the physicians’ viewpoint on col- 
lection problems, public relations, 
malpractice suits, socialized medi- 
cine, and the like. Its activities are 
aided and abetted by the San Diego 
County Medical Society, which pro- 
vides speakers for the group’s meet- 
ings, helps iron out matters of 
policy. 


Why Compulsory System 
Sacrifices Quality 


Compulsory health insurance might 
provide more medical attention— 
but not better medical care. So 
says Dr. Paul R. Hawley, chief ex- 
officer, Blue Cross-Blue 
Shield. Dr. Hawley explains his op- 
position to the Truman national 
health program this way: “If we 
are in need of anything in the field 
of health, we are in need of better 
medical care. There is a vast dif- 


ecutive 


ference between medical attention 
and medical care. 

“In every country in which com- 
pulsory health insurance has been 
tried,” he says, “it has resulted in 
doubling the demand for medical 
attention, with the inevitable result 
that medical care has been propor- 
tionately diluted. This increased de- 
mand for medical attention 
been largely for inconsequential 
ailments that people ordinarily dis- 


has 


» 
regard. 
Providing facilities for meeting 


this unrestrained demand, he 
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warns, would bankrupt the country. 
People really in need of care would 
be slighted if “time and facilities 
of health services were monopolized 


by neurotics, malingerers, and 
chiselers.” 

Plush Treatment for 
Low-Income Patients 

“Park Avenue Service for Third 


Avenue Prices” is the slogan of the 
Murray Hill Health Service, housed 
in the former home of a Man- 
hattan millionaire on lower Park 
Avenue. Operated by New York’s 
Community Service Society, the 
clinic is exclusively for marginal 
income groups. Patrons check in at 
the old mansion’s “coachman’s 
corner,” now fitted as a registration 
office. They wait their turns on the 
deep divans of a lushly appointed 
drawing room. Amidst blended sur- 
roundings of modern filing cabinets 
and Botticelli plaques, the clinic’s 
twelve M.D.’s and forty-three den- 
tists last year treated 16,601 pa- 
tients—by appointment only. 


Hospitals Polled on 
Certification Issue 


To get an idea of the role certifica- 
tion plays in hospital staff appoint- 
ments, the AMA asked 4,589 reg- 
istered general hospitals this ques- 
tion: “Is specialty board certifica- 
tion a requirement for appointment 
to the general staff?” Of the 2,405 
hospitals replying, 2,135 said no; 
270, or 11 per cent, said yes. In 
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igeneral, replies seemed to indicate 
that larger hospitals tend to require 
lvertification more frequently than 
smaller ones. 


nce 
Foreign Doctor Has Slim 
|Chance for Licensure 


wee The odds are pretty much against 
the foreign medical school graduate 
who wants a license to practice in 
the United States. According to Dr. 
Creighton Barker, secretary of the 
Connecticut Medical Examining 
Board, here’s how the immigrant 
'M.D.’s chances shape up: 
{ Twenty-three states will not li- 
cense graduates of any school out- 
side this country and Canada. 


{ Ten states have no blanket rul- 
ing, but give individual considera- 
tion to each case. 

{ Seven states have more liberal 
rulings on foreign-trained physi- 
cians. These seven will, for exam- 
ple, admit even recent graduates of 
foreign schools. Included in this 
group are California, Georgia, 
Maine, Mississippi, Missouri, Rhode 
Island, and Virginia (and also the 
District of Columbia). 


Blue Cross Sets Up 
Inter-Plan Bank 

Under a new system of reciprocal 
benefits, a Blue Cross subscriber 
hospitalized outside the area served 
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The famous English poet, Algernon Charles Swinburne, who began to show 
signs of epilepsy at the age of 25, is a prominent example that despite epilepsy 
a mon may develop to true greatness. 


Comparative studies have shown that in many cases better control of grand 
mal as well as petit mal seizures can be obtained with Mebaral than with 
corresponding doses of other antiepileptic drugs. Mebaral produces tranquillity 
with little or no drowsiness. It is particularly desirable not only in epilepsy 
but also in the management of anxiety states and other neuroses. The fact 
that Mebaral is tasteless simplifies its administration to children. Average dose 
for children 2 to 3 grains, adults 3 to 6 grains daily. Tablets ¥, 1% and 3 grains. 
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Blue Cross has established a 
“Bank,” or central clearing house. 
The hospital handling the case will 
be paid by the local “host” plan. 
The local plan will be reimbursed 
through the bank, which will, in 
turn, receive payment from the 
patient’s own plan. 

More than two-thirds of all Blue 
Cross members are eligible to ben- 
efit immediately under this ar- 
rangement. Other plans not yet par- 
ticipating are expected to come in 
shortly. 


Physicians Beaten in 
G-String Battle 


With bathing apparel growing 
scantier by the season, M.D.’s are 
hard put to think up new hiding 
places for the vaccination scar. Re- 
cently Dr. Milo B. Brooks of Los 
Angeles traced the shift from arm 
to calf and then to thigh—all in 
deference to fashion. Concluded 
Dr. Brooks: “I think that by 1959 
we will have despaired of finding 
any further concealed area avail- 
able.” 


U.S. Physicians Are 
Getting Younger 


You may not feel any younger, but 
the average age of U.S. physicians 
is declining—from 45.8 in 1940 to 
44.4 in 1949. According to a report 
by Frank G. Dickinson, director of 
the AMA’s Bureau of Medical Eco- 
nomic Research, the areas having 
the lowest median age are: 


Louisiana (38.7), Maryland (40.3), 
Utah (40.5), Minnesota (41), and 
the District of Columbia (41.7). 
Those having the highest age me- 
dian are Arkansas (55.2), Missis- 
sippi (52.9), Oklahoma (50.9), 
Maine (49.8), and Iowa (49.7). 


Business Moribund, 
Say Casket Tycoons 


Doctors are in the doghouse with 
the coffin industry. A death-rate 
drop of 2 per cent in the first four 
months of 1949 is killing trade. At 
least that’s the complaint of the 
Casket Manufacturers Association 
of America. It seems that optimistic 
undertakers overstocked on boxes 
last year. 


Sees No Emergency in 
Hospital Finances 


The financial position of New York 
voluntary hospitals is not so pre- 
carious as to warrant immediate 
governmental assistance. No emer- 
gency exists, says Professor Eli 
Ginzberg, of Columbia University, 
in his interim report as director of 
the New York State Hospital Study. 
He finds that hospital deficits have 
not been increasing and that the 
average deficit is not large. 

“Although costs, particularly la- 
bor costs, will probably continue to 
rise,” says Ginzberg, “no radical in- 
crease in costs need be anticipated 
in the immediate future.” 

His report is based on con- 
ferences with hospital groups and 
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on replies to a questionnaire mailed 
to all hospitals in the state. “Two of 
the seven regional representatives,” 
he says, “considered the financial 
position of the hospitals in their 
communities so precarious as to 
warrant immediate recommenda- 
tion of governmental support.” The 
others did not consider their situa- 
tion that critical. 


‘Aching Back’ Stirs Up 
Health Cost Tiff 


A hot-and-heavy debate on the cost 
of medical care recently kept read- 
ers of the Svracuse (N.Y.) Herald- 
Journal in a tizzy for several weeks. 
The controversy raged in the let- 
ters-to-the-editor column of that 
paper. It began when a reader sign- 
ing himself “My Aching Back” com- 
plained about a ten-minute house 
call for which the doctor had 
charged $7. “Even though a doctor 
does have a long period of training 
before his earning capacity begins,” 
said the reader, “it doesn’t seem 
worth that much. What should we 
in the lower income brackets do 
about medical attention? Is it a 
luxury we should do without?” 
The letter drew a sharp retort 
from Dr. Burr Rose. He wrote: “If 
these low bracketeers can roll up 
to a doctor's office in automobiles, 
as most of them do; if they can pur- 
chase refrigerators, radios, televi- 
sion outfits, oriental rugs, and other 
lavish luxuries too numerous to 
mention—why in the name _ of 


heaven can’t they cushion them- 


selves to a reasonable extent against 
the financial inroads of sickness?” 

“What this country needs for its 
ills,” Dr. Rose concluded, “is not a 
big dose of experimental, socialized 
medicine, but a wise prescription 
for some old-fashioned thrift in 
place of the present improvident 
and profligate way of life.” 

Other readers jumped into the 
controversy with epithets flying. A 
second physician wrote that “vi- 
tuperation will not explain or settle 
the matters which Aching Back 
brought up.” He urged more peo 
ple to budget for medical care via 
voluntary health insurance. One of 
the state’s CIO leaders, on the 
other hand, pounced on the inci- 
dent as a good reason for national 
compulsory health insurance. 

The exchange wound up with a 
layman’s letter warning that “the 
consumer pays for social benef'ts.” 
Wrote one C. J. Kitz: “While the 
mountebanks and demagogues may 
promise the workers something for 
nothing, the participants are going 
to pay all the costs. In spite of all 
the platitudes and fake promises, 
social services are going to be much 
more expensive than any privately 
operated insurance plan.” 


New Residency Planned 
In General Practice 

To encourage more young physi- 
cians to enter general practice, the 
AMA Council on Medical Educa- 
tion and Hospitals has outlined a 
new, specially-designed residency 
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GADOMENT has demon- 
strated a distinctive abil- 
ity to promote epithelial 
growth and to stimulate 
granulation of tissue. 


ADOMEN 


contains nondestearinated 
cod liver oil 70%; carbolic 
acid 0.375%; zine oxide; 
benzoin wax base. Supplied 
in 1% oz. and 5 oz. tubes, 
and 1 Ib. jars. 


THE E. L. PATCH COMPANY 











Boston, Mass. 


Patient Comfort 
Is Prompt 











Prompt, continued control of pain 
is one reason FOILLE is ‘‘first thought 
for first aid’’ in treatment of BURNS, 
MINOR WOUNDS, LACERATIONS 
ABRASIONS in offices, clinics, hospitals. 
Carbisulphoil Co., 3120-22 Swiss Ave., Dallas, Texas 


ANTISEPTIC — ANALGESIC 
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EMULSION — OINTMENT 
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BURNHAM 
SOLUBLE IODINE 


Well-tolerated, active iodine 
As alterative prescribe 15-20 
drops t.i.d diluted, 15 
minutes before meals 


well 


4 sample ts convincing. 


Burnham Soluble Iodine Co. 
Auburndale 66, Boston, Mass. 











for the prospective family doctor. 
Some 870 hospitals previously ac- 
credited for general residency are 
expected to reorganize their pro- 
grams to conform to the new re- 
quirements. 

Training is to be provided in the 
major clinical divisions—internal 
medicine, surgery, obstetrics-gyne- 
cology, and pediatrics—as well 
in the auxiliary services of anes- 
thesiology, and _ radiol- 
ogy. The new program is expected 
to help solve the problem of those 
doctors who want to do general 
practice, but have been seeking 
residencies in specialty fields be- 
cause facilities for broader grad- 
uate training were not available. 


pathology, 


Democratic Press Raps 
Truman Program 


influential Demo- 
cratic newspapers are tossing har- 
poons at the Truman national 
health program. One of these, the 
Cincinnati Enquirer, says: “If it is 
the business to fi- 
nance medical care, it is likewise 
the Government’s business to im- 
pose a toothbrush tax on everyone 
and have toothbrushes issued from 
Government warehouses; to impose 
umbrella and overshoe taxes and re- 
wear GI um- 
brellas and overshoes on rainy days; 
to impose a religious 


Even old and 


Government’s 


quire that everyone 


tax, and build 
Government churches which every- 
one would be required to attend. 
“Quite plausibly,” 
comments, 


the Enquirer 
“we would reach a day 
when the Government withholding 
tax reached the point of complete 
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«| Jron and the 6-weeks 
“ check-up: 


HE STORE OF IRON a baby is 

born with, as you know, 
starts to diminish during the 
baby’s second month! 

That’s why so many doctors 
are recommending Clapp’s 
iron-rich Cereals after the 6- 
week check-up! 

They specify Clapp’s Cereals 
for these two important reasons: 


Clapp’s has more iron 










CLAP®’'S 
CEREALS 
ORDINARY 
UNFORTIFIED 
COOKED. | 











Clapp’s Baby Cereals have 3 times 
as much iron as unfortified cereals, 
and 214 times as much Vitamin 
B,. plus non-fat milk solids, 
wheat germ. and brewers’ yeast. 





Clapp’s is finer in texture 





CLAPP’S 
© | BABY CEREALS 








/S; 

Id 

ar Clapp’s finer texture is easier to di- 
gest—ideal for bottle and spoon 

er feeding. Clapp’s Cereals dissolve 
almost immediately in warm milk 

y or formula. These are the reasons 

ig many doctors give when they rec- 

te PRODUCTS OF AMERICAN HOME FOODS ommend Clapp’s Baby Cereals. 
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confiscation, the Government tak- 
ing all one’s earnings and doling out 
such services and goods as 
were deemed proper for the in- 
dividual to Ours is not a 
pauper state in which desperate 


only 
have. 


recourse to socialized medicine is 


necessary.” 


Health Departments Said 
To Curtail Rights 


In protecting the general welfare, 
public health departments inevi- 
tably encroach on the rights of the 
individual. So opines Dr. Frederick 
B. Exner, of Seattle, Wash. That 
health departments are essential is 
beyond challenge, he says, but 
adds: “The more efficiently they 
function as health departments, the 





more seriously they undermine 
foundations and structure of dem hi 
racy.” 

Writing in Northwest Medici 
Dr. Exner comments: “The pu 0 
health viewpoint regards people 
units of the population and me { 
bers of the state rather than 
unique personalities. Consequently 
its unfettered fulfillment is the 
lice state, benevolent and _ pate 






nalistic to be sure, but nonetheleg 
totalitarian.” 

He stresses that the health o 
ficer is taught to believe that MThe : 
knows best what is necessary “Jrect | 
protect health, and @cond 
vested with police power to ca ports 
out his will. “This,” says Dr. Exne, bide 
“js both necessary and proper. B BAN 
it is nor 


people’s 


neither safe proper t 
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Veratrum Viride 
Mannitol Hexanitrate ... Ya gr. 


Rutin 
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Ys gr. 


Professional Literature and Samples on Request 


RAND PHARMACEUTICAL CO.., INC., ALBANY, N.Y, 
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that MjThe importance of using the cor- 
sary “rect bandage in treating specific 
and @conditions is self-evident . . . im- 
O cary portant enough for B-D to pro-- 
_ Exne; vide two distinct ACE 
er. Bul ANDAGES. 


yper tp 


ACE ° SCE 


ACE °CENXIEE 








All Cotton Elastic Reinforced with Rubber 
} Universally accepted, as the orig- Increasingly employed because its: 
inal cotton elastic bandage, in the prolonged support is ideal for sur- 
| management of varicose veins gical use, where occlusive pressure 
and ulcers, strains, sprains and bandaging is required . . . also for 
f various muscular injuries. Unique weak knees and ankles, muscle rup- 
IND). weave provides maximum elastic- ture, and as a general supportive 


of: | ity without rubber. bandage. 


ACE BANDAGES are cool, comfortable, long-lasting and washable, 


Remember . . .”’Only B-D makes 
ACE Elastic Bandages.” 











N.Y. 


—_— Becton, Dickinson & Co., RUTHERFORD, N. J. 
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grant him unrestricted power or to 
let him be sole judge of the public 
interest.” 

Dr. Exner feels that each medical 
society should act to curtail abuse. 
“But all too often it fails to do so. 
Sometimes it even goes so far astray 
as to permit the health officials 
themselves to speak for the medical 
society in matters of public health 
and thus to be, in effect, the cen- 
sors of their own activities.” 


Jumbo Press Conference 


Boosts Good-Will 


The Minnesota State Medical So- 
ciety reports that a large-scale press 
conference, complete with dinner 
and forum discussion, is one way to 
promote better understanding be- 





ROME THLUS 
AUTOMATIC. 








PROMETHEUS 


ELECTRIC CORPORATION 


401 WEST |J3th STREET - NEW YORK 14 N Y 





tween doctors and newspapermen. 
The society recently entertained 
nearly 200 newspaper editors from 
every corner of the state at a three- 
hour confab in Minneapolis. Indi- 
vidual doctors provided transporta- 
tion, acted as hosts to editors from 
their respective areas. ' 
The society’s panel of experts got | 


a chance to answer many of the! ™ 
questions that had been on the visi- 
tors’ minds. For example: 
{ What is the profession doing to. 
get more doctors into small towns? P 
{ What are doctors doing to lift} 
the financial burden that comes 
with chronic illness? ~ 


{ Why are M.D.’s opposed to the | 
Ewing health plan? 

Biggest tribute to the con- | 
ference’s success came from the 
president of the Minnesota Edi- | ggg 
torial Association. Said he: “You 
built yourself more solid good-will 
in a few hours than has been done 
all told in the past ten years.” 


Hospital Admissions Hit 
All-Time High 


The year 1948 set a new record in | 
the utilization of hospital service. 
The number of admissions was 
16,422,774, as compared to 15,- 


829,514 for 1947. 
Records of the 6,335 hospitals F 


registered by the AMA show that the 


length of stay per patient in 1948 = 
*For 
averaged 10.5 days, as compared | ,), 


with 11.4 days in 1947. The volume | Fres 
of service rendered by American of tl 
hospitals is also reflected in last 
year’s daily patient load: 1,217,- 
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. | ? 
— can have good food at less cost 
three- 
Indi- Full-year field check by 19 Universities* establishes signifi- 
porta- cant data on food costs. Study compares COSTS AND AVAILABILITY 
} from of 12 commonly used Fruits and Vegetables in their four 
j marketable forms—Fresh, Frozen, in Glass and in Cans. 
ts got | : , 
f the! = In these days of high 
ae EXAMPLE: PEAS PER ~ yo prices, people ask: ““How can 
sites FOLLOWING AVERAGE POUND PAS I get more food value for my 
ALL BASED ON SOLID EDIBLE PORTION 4 ; 
' food dollar?” 19 American 
ing to FRESH PEAS cages ca universities sought the an- 
ywns? , swer in a recent 12-months’ 
fo lift | research project. Results boil 
somes down to this: Penny for penny, 
canned foods in general give con- 
‘o the I sumers more food Sor their money, 
as well as more nutritional values. 
i Most foods in cans cost less than 
—i the same foods in glass — less 
| the than fresh foods—and far less 
Edi- than frozen foods. 
“You 
will SOUND RECOMMENDATION 


done As you know, no matter how good sults of this pioneering coast-to- 
a particular food may be fromthe coast research again demonstrate 
nutritional standpoint, if itis not howimportant canned foodsarein 
| readily available, or ifthe priceis relation to improved national 


it high—that food is of little practi- nutrition. Their variety, their con- 

cal value. Therefore, the known venience for storage and use, 
din | nutritional values of food incans, together with their availability 
- ™ plus the high percentage of year- and economy, constitute a sound 
vice. round availability and the low basis, we believe, for your recom- 
was cost of canned foods in general, mending this solution to today’s 
15,- are a winning combination. Re- high cost of living. 


booklet giving full details | 
itals REE of Comparative Cost ; Please send me, free of charge,___ 
1 





t the and Availability Study. copies of the new booklet entitled: 
948 » “Canned Foods in the Economic 
*For full detai eve a VY Spotlight.” M 
wed or full details see ‘Comparative Cost and |] 
Availability of Canned, Glassed, Frozen, and 1! 
ime | Fresh Fruits and Vegetables” in the Aprilissue ! Name— - 
ican of the Journal of the American Dietetic Assn. : 
Address 
last CAN MANUFACTURERS INSTITUTE, INC. i 
17,- 60 East 42nd Street, New York 17, N. ¥. ; a ee 
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154, exclusive of newborn babies. 
The occupancy rate for the general 
hospital group dropped from 77.1 
per cent in 1947 to 75.9 per cent 
in 1948. 


They Can’t Deduct Cost 
Of Health Vacations 


The cost of staying at vacation re- 
sorts for one’s health may not be 
deducted from Federal income tax 
returns as a medical expense. Such 
is the decision of the U.S. Tax 
Court in the case of one Edward 
Havey of Pittsburgh, who deducted 
the cost of a summer at the sea- 
shore and of a winter on a dude 
ranch. The trips, he said, were 
made for reasons of health on or- 
ders from his doctor. 

The court takes the position that 
vacations, for health or otherwise, 
ordinarily fall within the category 
of personal living expenses. Only in 
rare cases, it says, would such costs 
qualify as medical expenses. 


Flays Doctors’ Use 
Of Scare Words 


Senator Wayne Morse (R., Ore.) 
deplores the fact that some physi- 
cians are calling the Hill health bill 
a step toward socialism. “If one 
even suggests,” says the Senator, 
“that a pretty strong case can be 
made for Federal aid to education, 
or Federal aid in building up a 
hospital and medical service pro- 
gram, he is smeared with the brush 
of socialism.” 


He asserts that doctors can’t “pro- 
tect their desire for a monopoly” in 
national health policies by scare 
tactics. 

Senator Morse calls attention to 
Senator Robert A. Taft’s statement 
that the Republican party cannot 
survive unless it supports national 
health, education, and housing leg- 
islation. 


Says Psychiatry Gets 
Bad Publicity 


Most current publicity on _psy- 
chiatry is “indescribably bad”—and 
on the increase. This is the opinion 
of Dr. C. Charles Burlingame, psy- 
chiatrist-in-chief of Hartford’s In- 
stitute of Living. Says Dr. Bur- 
lingame: “The reading, listening, 
and theater-going public is being 
bombarded with a volume of things 
psychiatric. We have arrived at a 
veritable nightmare of psychiatric 
thrillers blaring from the radio, and 
psychiatric splashed 
across the film screens, as well as 


spectacles 


over pulp magazines and some of 
the better publications on the mar- 
ket.” 

Dr. Burlingame’s objection is that 
the emphasis is negative—on men- 
tal disease, rather than on mental 
health. 

“Hordes of people are being 
given the impression that they need 
the services of psychiatrists; they 
are then being advised that the 
shortage of makes 
it quite impossible for them to get 
psychiatric help. [Turn the page] 


psychiatrists 


135 

















For the relief of dysmenorrhea, 


al 


as a sedative, and as an efficient 
antispasmodic, 


HAYDEN'S 
VIBURNUM COMPOUND 


It has been the 
first choice of eminent physicians 


is unsurpassed. 


aD 


Professionat for over 80 years, because of its 
Samples long clinical record and ethical 
on Request 


background. Free from narcotics. 
Relieves smooth muscle spasms 
and intestinal cramps. 


NEW YORK PHARMACEUTICAL COMPANY 


Bedford Springs 


( 
EFFECTIVE CONTROL OF 


PRURITUS 


without the aid of 
anesthetic drugs 





no rg acetate, long a ‘“‘standby’’in dermato 
practice is now available in a more con 
venle nt form 
Hydrosal Ointment, possessing the same soothing, 
astringent, and antipruritic properties as aluminum 
acetate solution, offers a simple therapy for the 
ymptomatic relief of dry eczemas, pruritis ani et 
vulvae, ammoniacal dermatitis, chafings, and other 


dermal lesions affecting both child and adult 


The sole active ingredient in Hydrosal Ointment 
is colloidal aluminum acetate emulsitied with 
borated anyhydrous lanolin U » Jt contains no 

ane sthet i drugs which 


might prove irritating or 
produce a systemic effect. 


Sample and Litera- 
Upon Request 


ture 
HYDROSAL CO. 

7 Street 
Vhio 







Sycamore 





Cincinnati 2, 











“They are being warned that one 
out of twenty or twenty-five persons 
will wind up in a mental hospital; 
they are then being presented with 
the terrifying picture of the hor- 
rible conditions in mental hospi- 
tals. 

“We have every right to ask if 
this over-all situation is not creating 
that cannot be easily 


an anxiety 


liquidated.” 


Cites Plight of Low- 
Bracket Patients 


As evidence that the public is 
weighing the national health issue 

hard-headed terms of personal 
need, Washington Columnist Mar- 
quis Childs cites a letter he re- 
ceived recently from a_ school 
teacher. 

A married man, earning $2,800 a 
year before taxes, the teacher re- 
ported that for the last five vears 
his medical expenses have taken 
between 25 and 30 per cent of his 
salary. This year a siege with cancer 
brought his total hospital and doc- 
tor bill to $2,300. 

The teacher, Childs reports, had 
argued the subject of medical care 
with a doctor-friend. Here’s a 
sampling of the points raised: 

Teacher: 
in favor of compulsory health in- 
But 
what about people like us? We'll be 
years paying our medical bills.” 

Doctor: “There’s a perfectly good 


“I'm not sure that I’m 


surance on a _ national basis. 


Hy awe pam agp nswer. It is voluntary health in 
answer. sv ary hee - 
ydros2 ALUMINUM ACETATE , i ? 
Ointme nt IN A BLAND surance, 
EMOLLIENT BASE Teacher: “Yes, but it isn’t 
136 
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For 
mixed 
infections 


| Davee 500 cases of impeligo treated with Furacin have now been reported 


in the literature. Several investigators report good results in over 90% of their cases, 
often within an average of seven days. Of 30 cases of ecthyma reported, good results 
were obtained in 24 within the average time of eight to ten days. Sensitization 
averaged under 5 per cent. Furacin® brand of nitrofuraaone is available as 
Furacin Soluble Dressing (N.N.R.) and Furacin Solution (N.N.R.) 
containing Furacin 0.2%. These preparations are indicated for topical 
application in the prophylaxis or treatment of infections of 
wounds, second and third degree burns, cutaneous ulcers, 
pyodermas and skin grafts. Literature on request. 
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enough. Blue Cross, with the sur- 
gical benefits it carries, covered less 
than 5 per cent of my expenses for 
this year. And besides, until very 
recently it’s been hard for the aver- 
age citizen outside a big corpora- 
tion to get voluntary insurance.” 
Doctor: “That’s true. The AMA 
has been far too backward in pro- 
moting voluntary health _ plans. 
There are plenty of plans that give 
more coverage for cases like yours.” 
Teacher: “I don’t doubt that. But 
they cost so much that people at 
my income level can’t afford them.” 
Doctor: “Your case is exceptional. 
There aren’t many families with 
medical expenses absorbing so high 
a proportion of total income.” 
Teacher: “How do you know 


statistics on the number of families 
that get swamped with big medical 
bills. Yet I keep hearing about 
families like that all the time.” 


Sees Medical Pampering 


On Capitol Hill 


Columnist Drew Pearson comes up 





with the hot tip that Congressmen | 
aren't just talking about socialized | 


medicine—they’re living under it. 
“They don’t want it advertised,” 


he says, “but the same Senators 
and Congressmen who balk at vot- 


ae ee 


ing a health program for others are | 


accepting socialized medicine for 
themselves.” 

Proof of this, claims Pearson, is 
that “Their aches and pains are 
treated by a Government doctor 





that? I've never seen any adequate 





DOSAGE: 


Laxative: 2 to 4 
tablespoonfuls 
Antacid: | to 4 
teaspoonfuls, or 
1 to 4 tablets 





PHILLIPS’ MILK OF MAGNESIA 





Prepared only by 


THE CHAS. H. PHILLIPS CO. DIVISION, 176 Varick Street, New York 13, WN. Y. 


of Sterling Drug Inc. 


As a laxative—Phillips’ mild, yet thorough 
action is safe for both adults and children. 

As an antacid—Phillips’ affords fast, effective 
relief. Contains no carbonates, hence produces 
no discomforting flatulence. 


For more than 75 years, Phillips 
Milk of Magnesia has been gen- 
erally accepted by the medical 
profession as a standard thera- 
peutic agent for constipation 
and gastric hyperacidity. 
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“,.. very weak abdominals 
and a beginning scoliosis” ' 


Two years after onset of acute polio, examination of this female child, age 4'2, revealed 
“very weak abdominals and a beginning scoliosis.”! Treatment included the applica- 
tion of a Spencer Support (as shown above) to help prevent development of defor- 
mity, incorporating an Abdominal Spring Pad* to stimulate the paralyzed abdominal 





muscles and to aid respiration. Above at right, note improvement in postural line. 
Spencer is demonstrably superior for support of abdomen, back, or breasts—because 


and made to meet specific medical indications. 


each is individually designed, cut, 


| May We Send You Booklet? 
ISPENCER, INCORPORATED 


|131 Derby Ave., Dept. ME, New Haven 7, Conn. 


j Sonate Spencer, Ltd., Rock Island, Que. 
England: Spencer, Ltd., Banbury, Oxon. 


For a dealer in Spencer Supports, 
look in telephone book for “Spen- 


cg oR 


cer corsetiere’ or “Spencer Sup- 
port Shop”, or write direct to us. 


IPlease send booklet, “Spencer Supports in 





IF , . 
— the doctor’s statement in our |Modern Medical Practice”. 

Name chica alien aaikstiinsetibnaiaintaileliagsinantaiies M.D. 
Patented | 

"races stinlieiailasabiatiniethdinimeionastininniomaeniem=msaatts 

iCity & State 7-49 


INDIVIDUALLY 


SPENCER “czsexo” SUPPORTS 


1) FOR ABDOMEN, BACK AND BREASTS 
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A\N IMPORTANT NEW MILE 
in the Therapy of Arthritic Affections 


The “cure of [rheumatic fever)”, agree most 
authoritative sources,”*** “depends not only on 
reaching, but also on maintaining a high plasma 
salicylate level.”* The correlation between 

such blood levels and symptomatic improvement 
is graphically shown in the table at the right.° 

Pabalate—latest product of Robins’ research 
—now helps to achieve and maintain higher 
salicylate blood levels on lower salicylate dosage. 

This is made possible by the combination in 
Pabalate of non-toxic para-aminobenzoic acid 
with sodium salicylate. As visualized in the chart 
at. the lower right,* para-aminobenzoic acid 
(itself an active antirheumatic)’ manifests a 
reciprocal action with salicylates when 
administered concurrently—sharply increasing 
the blood salicylate levels (under constant 
salicylate dosage) ,"* and in turn having its 
own blood levels effectively enhanced.* 

The clinical significance of this synergistic 
relationship represents an important advantage 
in the therapy of arthritic affections. Pabalate 
‘Robins’—a strictly ethical preparation— 
is available at (or may be secured by) 
all leading pharmacies. 

A. H. ROBINS CO., INC., RICHMOND 20, VA. 20-30 mg slow fall 


Ethical Pharmaceuticals of Merit since 1878 


less than 20 mg 


indications: Rheumatoid arthritis; acute rheumatic fever; 
fibrositis ; gout ; osteo-arthritis. 

dosage: Two or three enteric coated tablets 

every three or four hours, without sodium bicarbonate. 
formula: Each enteric coated tablet contains: 

Sodium salicylate, U.S.P. (5 gr.), 0.3 Gm.; 
Para-aminobenzoic acid (as sodium salt), (5 gr.), 0.3 Gm. 
supplied: In bottles of 100 and 500 enteric coated tablets. 


co 


For high salicylate blood levels 





on low salicylate dosage— perent 

= M 
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¥ | Editorial: 

Pabalate tablets are enteric coated “4 hd 
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whose fees are paid by the tax- 
payers. He is Dr. George W. Calver 
of the Navy, who guards over the 
health of the nation’s lawmakers.” 
Pearson admits in passing that the 
practice is far from new, that Dr. 
Calver has been serving on Capitol 
Hill for twenty-one years. 

He points out that twice a year 
Dr. Calver sends Congressmen to 
Bethesda Naval Hospital for com- 
plete laboratory tests. “All the bills, 
except for medicine, are charged to 
the taxpayers. In case of serious 
illness, members of Congress are 
admitted to Army and Navy hos- 
pitals. They pay $9.75 per day, 
slightly more than it would cost 
them to stay at home, and about 
one-third what it would cost at a 
private hospital. Yet this small fee 





—_ 


A complete 
signed by a physician. Used by thousands for over 20 
years—recommended by leading medical journals. 


covers doctor bills, nurse service, 
and even surgery.” He adds that 
not only the lawmakers but also 
their staffs can go to Dr. Calver, 
whose office handles approximately 
60,000 patients each year. 

“Meanwhile,” Pearson adds, “the 
Senators and Congressmen who re- 
ceive all this medical pampering 
bottled up the President's 
health program.” 


have 


Private Physicians Operate 
Cancer Detection Plan 


The Michigan State Medical So- 
ciety reports that thirty-five cases 
of cancer were discovered among 
1,077 persons examined under the 
Hillsdale Plan for Tumor Detection, 
just finishing its first year of opera- 
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As a special introductory offer to doctors just begin 
ning practice, the Dr. Colwell DAILY LOG for 1949 
is offered at a reduced rate. You can try this proven 
for the remainder of the year—then we be- 
lieve that, like 90% of our users, you'll reorder for the 
complete year in 1950. Doctors everywhere 
the best they have used. We will 
you details and descriptive booklet. Write. 


COLWELL PUBLISHING COMPANY 
238 University Ave. Champaign, Illinois 
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for choice of 
a laxative 


Phospho- TYPE OF itichialeltts Laxation 
wneerys ACTION 
Prompt action 
Thorough action 
YW Gentle action 
SIDE 
EFFECTS 


Y Free from 
Mucosal Irritation 


Absence of Con- 
stipation Rebound 

V No Development 
of Tolerance 


YW Sate from Excessive 
Dehydration 


Nutritive Elements 
Y Causes no 
Pelvic Congestion 
V No Patient 
Discomfort 
V’ Nonhabitvating 
VW Free from assures effective 
Cumulative Effects Liberal sample 
° Cc. B. FLEET CO. INC 
ADMINIS- 4 R R 
TRATION 
V’ Flexible Dosage 
VW Uniform Potency 
V’ Pleasant Toste rae ry 
PHOSPHO-SODA 
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Picture the 
patient's progress 


... with photograph...after photograph 


Easy enough to show them, too. Just load the new Kodaslide 
Table Viewer with 35-millimeter or Bantam slides of cardboard or double- 
glass, or a mixture of both. Plug in—AC or DC. Then... on with the 
showing. This ingenious combination of projector, slide changer, and 
screen gives brilliant 4.8 X enlargement, even in a fully lighted room. Use 
it to check slides . . . for consultation with colleagues . . . in discussion 
with patients or students . . . during case studies. For further informa- 
tion, see your nearest photographic dealer . . . or write to Eastman Kodak 
Company, Medical Division, Rochester 4, N. Y. 


Major Kodak products fer the medical profession 
X-ray films; x-ray intensifying screens; x-ray processing chemicals; electrocardio- 
graphic papers and film; cameras—still- and motion-picture; projectors—still- and 
motion-picture; enlargers and printers; photographic films—color and black-and- 
white (including infrared); photographic papers; photographic processing chemicals; 
synthetic organic chemicals; Recordak products. 


“Kodak” is a trade-mark 
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Two Kodak Vari-Beam 
Standlights are arranged at 
this angle, equidistant 

from the operative field. 
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“| RECOMMEND 
CUTICURA 
HIGHLY” 


they’re fine 
skin preparations 


Cuticura Ointment and Med- 
icated Soap are frequently of 
value in allaying discomfort 
of acne, psoriasis, pimples, 
diaper rash, industrial and 
eczematoid dermatitis and 
similar irritations. Samples 
to doctors on request. Write 
Cuticura Laboratories, Dept. 
MD, Malden 48, Mass. 
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GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless Effective Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water 


% 
\% hour before meals. Available—4 and 8 oz 
bottles. Samples and literature on request 


Firm of R. W. GARDNER orange. N.J. 
Est. 1878 
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tion. Hillsdale County doctors con- 
duct examinations for cancer in 
their own offices during regular of- 
fice hours. This eliminates the cost 
of equipping and maintaining spe- 
cial detection centers. The Hills- 
dale Plan’s success is expected to 
bring on similar detection cam- 
paigns in other afeas. 


Insurgents Fail to Win 
Society Election 


Presented with two sets of candi- 
dates—those who support compul- 
sory health insurance, and _ those 
who do not—the New York County 
Medical Society chose the latter by 
a 3-to-1 ratio. In its annual election 
of officers, the society picked Dr. 
Kenneth M. Lewis as president- 
elect. Dr. Lewis was the official 
nominating committee’s choice. His 
opponent was Dr. Bernard C. 
Meyer, who headed a slate backed 
by the Physicians Forum. It was 
the second successive year the 
Forum has put up its own slate. 

Commenting on the election, Dr. 
John Keating, present president of 
the society, said: “The election 
shows that the doctors now feel 
much more strongly opposed to 
compulsory health insurance than 
last year. This was evidenced by 
the more than 3-to-1 vote for the 
regular candidates, as opposed to a 
vote of 2-to-1 last year.” 

The independents had plumped 
for payment of doctors for time now 
given free at clinics; recognition 
and support of the Health Insur- 
ance Plan of Greater New York; 
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and a drive for hospital connections 
for physicians now without them. 


Military Medicine 
Gets New Chief 


“An Army hospital at one end of 
the island, a Navy hospital at the 
other, and both half empty.” The 
military medical services have long 
been bombarded with this and 
similar charges of inefficiency. This 
spring, fast-stepping Defense Sec- 
retary Louis Johnson acted to meet 
such criticisms. 

First move was to create an Air 
Force medical department, to 
match those of the Army and Navy. 
Second step was the appointment of 
a brand new Director of Medical 
Services, to bang all three heads to- 


gether when necessary. On paper, 
his powers are ample: “authority 
for establishment of general poli- 
cies, standards, and programs . . 
control over personnel and facili- 
ties.” As in any such set-up, how- 
ever, much will depend on the man 
himself. 

Last month Secretary Johnson 
felt he had found just the man: 
Raymond B. Allen, physician-presi- 
dent of the University of Washing- 
ton. After a flying trip to the capi- 
tal, Dr. Allen returned to Seattle to 
wind up his university duties, an- 
nounce his acceptance of the post 
of first chief of military medicine. 

At 47, Raymond Allen has al- 
ready had a varied career in medi- 
cal administration. North Dakota 
born and bred, he took his M.D. 
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For a hot application, place Hot- 
R-Cold Pak in hot to boiling water 
for 4 to 5 minutes. For a cold 
application, place Hot-R-Cold Pak 
in the freezing compartment of 
a refrigerator until the harmless 
chemical inside Hot-R-Cold Pak 
becomes slushy. The chemical 
prevents Hot-R-Cold Pak from 













freezing solid, so Hot-R-Cold Pak 
Is always flexible, and fits snugly 
or wraps around any part of the 
body. Hot-R-Cold Pak is light (1 
Ib.) for minimum pressure on af- 
fected areas. It holds heat or 
cold as long as will a similar 
volume of hot water or ice. 
Hot-R-Cold Pak is made of dur- 
able, non-tearing and non-crack- 
ing Vinylite plastics and Is elec- 
tronically sealed to make it leak- 
proof, even under heavy pres- 
sure. Patients can Ile on it or 
wrap and tie it tightly around 
affected areas without fear. 


For descriptive folder write Dept. E 
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for common constipation 
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Natural b 
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*Free Reducing Booklets: “Low- 
Calorie Diets” 1200 and 1800-calorie 
diets for adults; “Through The 
Looking Glass,” 1500-calorie diet 


for teen-agers. 
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FASTER, SAFER, QUIETER 


CENTRIFUGING 


by GOMCO, forOFFICES or 
LABORATORIES 


* 





@ Streamlined in appearance and in op- 
eration, the Gomco (Model 386) Cen- 
trifuge is in keeping with the modern 
trend in office and laboratory equip- 
ment. Its neat design embodies a steel 
shield encasing the tubes for excep- 
tional safety. The wide (10”) swing of 
the tubes provides a fast precipitative 
action, saving time and assuring de- 
pendable results. The Gomco Centri- 
fuge is unusually quiet, easy to oper- 
ate, attention-free. Full details on re- 
quest. 
GOMCO SURGICAL 
MANUFACTURING CORP. 

824M E. Ferry Buffalo 11, New York 
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(METHYL BENZETHOMIUM CHLORIDE) 
This efficient bacteriostatic agent 
inhibits formation of free am- 
monia in urine-wet diapers up to 
15 hours . . . safe, non-volatile, 
economical. A single tablet in two 
ats. of water medicates 6 diapers. 
Literature and samples to physi- 
cians On request. 

Homemakers’ Products Corporation 
New York 10,N. Y. Toronto 10, Canada 





degree at the University of Min- 
nesota, put in two years of general 
practice, then moved on to the 
Mayo Clinic. From there he went to 
Columbia University’s College of 
Physicians and Surgeons as an ad- 
ministrative assistant. He followed 
this with a three-year hitch as dean 
of Wayne University’s College of 
Medicine. Before taking over the 
Washington 


University of 


dency, in 1946, he had put in six 


presi- 


years as executive dean of the Uni- 
versity of Illinois’ Schools of Medi- 
cine, Dentistry, and Pharmacy. 
No novice in Government affairs, 
he held a key post on the Eberstadt 
Committee, which worked out the 
first blueprint for a unified military 
medical department. More recent- 
ly he has been scooting around the 
country in behalf of the Defense 
Medical 
This has 


Department’s Advisory 
Committee. 


nobbing with Army and Navy brass 


meant heb- 


on their medical personnel needs, 
lending a hand in the drive fo 
medical volunteers, learning the ins 
and outs of military channels. 

An off-the-cuff estimate by men 
who have watched him in action: 
“Ray Allen has a habit of making 
his opinion felt—without making 
enemies.” 

Actually, some progress has al 
ready been made in simplifying the 
medical Gripes 


military set-up. 


about wartime maladministration, 


coupled with an acute postwar per 


sonnel shortage, have forced a 


measure of cooperation among the 
Overlaps have 


medical services. 


been cut out in some places. No 
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(ANHYDROHYDROXY-PROCESTERONE U.S.P. XIII) 







* is clinically effective, affording relief in the majority of cases of 
dysmenorrhea. 

“Anhydro-hydroxy-progesterone ne was administered orally to a series 
of 28 patients through 40 menstrual cycles Seventy-one per cent of the patients 
were benefited by the medication.”! 

therapy is physiologic, aiming at correction of the responsible hor- 
monal imbalance. 

“This compound.. . has been shown to have progestomimetic activity when admin- 
istered orally in immature rabbits, and to produce in human beings a progestinal 
effect on the estrogen-primed endometrium.”* 


therapy is simple and convenient for both patient and physician. 
“The oral method saved the time of both the patient and the doctor. Numerous 
trips to the office . . . were unnecessary when tablets of pregneninolone [ Pranone} 
were given .. . the ‘cost of six to ten days’ treatment was much less.”* 
Pranone 10 to 25 mg. daily for eight to ten days preceding the expected date 
of menstruation. Occasionally higher doses may be requir: 
Pranone, Anhydrohyd US.P. XIII, is available in tablets 
of 5 or 10 mg. Boxes of 20, 40, 100 and 250 tablets. Also 25 mg.; boxes of 20 and 100 tab! 


1. Soule, S. D.: J. Clin. Endocrinol. 1 :567, 1941. 2. Greenblatt, R. B.; McCall, EB. 
and Torpin, Ru: Am. J. Obst. & Gynec. 42:50, 1941. 3. Harding F. E.: Am. J. Obst. & Gynec. 5056, 1945, 
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other division of the service is 
as close to unification as medicine, 
say Defense Department people. 
Squeezing still more efficiency 
out of the three medical services 
will be Dr. Allen’s number one job. 
As much as any man, he thus stands 
between the civilian profession and 
the threat of a new doctor draft. 


Says Federal Medicine 
Can’t Pay Off 

Every man facing a serious illness 
in his family on a salary of $3,000- 
$7,000 wishes he could have all 
needed medical and hospital care 
without so much financial sacrifice. 
He wouldn't care if it meant having 
the Government take over the doc- 


tors. It can happen, Greer Williams 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


LAVORIS COMPANY 


tells readers of The Nation’s Busi- 
ness—but will such a plan work? 
“The plain, simple fact,” Wil- 
liams says, “is that medical science 
does not as yet have the cures, 
skills, tools, the men and the magic 
to make the Ewing health dream 
come true. Grant the difficulty in 
the doc- 
tors’ material and spiritual motives 
for fighting government invasion of 
private medicine. Grant all their 
failings. They still logical 
basis for arguing that compulsory 
health insurance won't help you, 
the patient. They have evidence 


distinguishing between 


have 


that it might even hurt you. Con- 
sidering Ewing’s lack of proof to 
the contrary, he appears to have 
made a pretty good case—for the 
doctors.” 





Lavoris coagulates, 


detoches and removes 


germ-iaden debris, 


leaving tissues 


cleansed, refreshed 


anc invigorated. 
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